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THE THERAPEUTICAL VALUE OF THE 
MERCURIAL SALTS IN GENERAIT, 
SURGERY .' 


By THOMAS H. MANLEY, M.D., 


Visiting Surgeon to the Harlem Hospital, of New York. 


MONG the many branches or subdivisions of the 
healing art, as taught in modern times, there is 
one of immeasurable importance, which stands out in 
bold relief, when contrasted with any of the others; 
yet, strange to say, it is, in many medical centers, in 
modern times, but indifferently taught ; and hence, 
in consequence of this, the average graduate of our 
times, when he comes into practice, has but the 
crudest knowledge of remedies ; of therapeutics; the 
physical properties of drugs and substances which 
have long since been known to possess positive and 
active healing properties; of domestic medication, or 
rather, eclectic therapeutics. As he has been 
taught nothing of them, he knows nothing, except 
what he has learned at his own fireside. 

The great bent of modern teaching, in what we 
designate the regular school of medicine, has been to 
compel the student to give a very considerable part of 
his time to the study of the morbid anatomy, pathol- 
ogy, bio-chemistry and morphology of the physi- 
cal lesions of deranged health and abnormal physio- 
logical , rather than to impart a full and 
practical knowledge of the curative agencies of them, 
their qualities, composition and action. In conse- 
quence of this state of affairs, although many clever 
young physicians can tell, almost at once, as they 
look through a microscope, the precise cellular ele- 
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ments observable on various glass slides, and yet not 
be able to recognize one tincture from another, or 
demonstrate how adulteration can be detected in 
many of those drugs most commonly employed. No 
doubt, the effort to describe the action of medicines on 
a purely scientific basis, and the disposition to discard 
those which defy any application of art to explain 
their modus operandi, have very largely led to the 
prevailing skepticism and downright Nihilism in 
therapeutics. 


Certain schools of medicine teach the action and 
properties of medicines with great thoroughness, and 
claim, with great zeal and sincerity, certain special 
virtues for certain drugs, when administered in a 
certain way ; whose claims, we are too often apt to 
regard with contemptuous scorn. But the public, the 
intelligent part of it, the most thrifty and wealthy 
element, in spite of what has, in modern times, been 
claimed by scientific medicine and the orthodox 
school, practically discards it, and selects for their pre- 
scribers, those trained in sectarian medicine. I say 
prescribers, because, for although they appreciate the 
diagnostic tact and prognostic acumen of the regular, 
they want none of his medicine, maintaining a skep- 
tical attitute as to his ability to prescribe successfully. 
My own impression is, that this conviction of the 
public is not without good and sufficient reasons ; 
and that we will never regain our lost ground until 
the time arrives when the properties and the varied 
— of medicines are properly taught and under- 
stood. 

Another peculiar characteristic of our times is the 
growing tendency to generally ignore the older reme- 
dies for the new; to neglect the employment of ~~ 
class, which has been studied for ages, and ** ve 
erties of which are well known, and rat* ; gis prop- 
a new remedy, the composition -“ wer, 9 minister 
kept secret by the propriet __,g witich very often is 
«pers; and hence, the physi- 
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cian prescribing it knows almost nothing of its real 
properties. 

On this occasion it is not my purpose to continue 
the discussion of the present state of therapeutics, 
only so far as is necessary to open the discussion of 
the question selected for this evening’s consideration. 
‘The scope of my remarks will be confined to one drug 
énly, to mercury. 

Probably in the whole gamut of medicinal agen- 
cies there is no single one which has gone through 
greater vicissitudes, has met with greater alternate 
praise and condemnation than the mercurial salts. 
At one time few recipes would be regarded complete 
which did not, in some form, contain mercury. The 
liver was looked upon as the f77ma via, and this drug 
was said to act with special energy on this organ. 
Then came homeopathy with the new doctrine of the 
self-limitation of disease, when a pronounced and 
wide-spread reaction set in against mercury in every 
form. Its tendency to salivate, produce periostitis, 
the early loss of the teeth and hair, were brought up 
against it with such telling effect, that in a long in- 
terval but little mercury was prescribed by many prac- 
titioners ; never, as they claimed. when they had other 
remedies which would accomplish all that it would, 
without its dangers. At this epoch it held its own 
in syphilis alone. , — 

\Now, while the general consideration of the im- 
mense value of the mercurials in all inflammatory 
affections would be a most tempting subject to review, 
at present, the use of mercurials, their indications 
and counter-indications will be discussed, but only so 
far as they are connected with general surgery. 

It, no doubt, must be conceded, that any known 
remedy which can, when judiciously administered, 
serve as a preventive against the development of a 
condition that may necessitate a mutilation of the tis- 
sues; or which, in the event of a morbid condition 
presenting itself, may, by its internal, constitutional 
action, cause the absorption or disintegration of a neo- 
plastic formation, thereby rendering a bloody, and 
always nioré of less dangerous, surgical operation un- 
necessary, should be accepted as one of the greatest 
blessings to':mankind. That mercury possesses this 
power to a very large degree, when properly adminis- 
tered, cannot be gainsayed by any one who has ever 
observed its action over an extended period of time, 
or in a sufficient number of cases. 

Effective anzesthesia, improved methods in dress- 
ings, with a better appreciation of the value of ascep- 
tic precautions, have, in recent times, very greatly 
extended the range of the operative field; so that, 
to-day, very many cases come under the surgeon’s 
scalpel, which, in his own recollection, would largely 
have béen treated by constitutional means alone. 

; It Was discovered, that the corrosive sublimate solu- 
tion served as a most efficient prophylactic in surgical 
operations, against ulceration and putrescence, and 
almost invariably prevented inflammation. It was at 
first supposed that it would also, in operations involv- 
ing the peritoneum, render it less liable to contamina- 
tion than in former times. Besides, in cases of peri- 
tonitis, it was thought, that by bringing this me- 
dicinal agent into direct contact with the inflamed 
membrane, by the open incision, a great gain would 
have been made, and, indeed, that such use of the mer- 
curic solution in those cases is a most effectual thera- 
peutic resort, is generally admitted, though the dan- 
gers incidental to its employment, the irritating action 
of the drug, etc., are so great as to render this imme- 
diaté application of the mercurial rarely an admis- 
sible procedure in peritoneal surgery. 





THE MODE OF ACTION OF THE MERCURIAL SALTS: INS 
SURGICAL MALADIES. 


Those maladies which are designated surgical, . 
here, are such as getrerally, or ttiost commonly, de- - 
mand mechanical measures and the division of the 
tissues for their relief. ; : ; 

Before one can set forth the maladies in which 
mercury acts with the greatest energy, and in which 
it is most appropriately prescribed, it is but rational 
that we should first determine how it acts, the cir- 
cumstances which specially favor its admisistration, 
and those in which its use should be prohibited: . 


Until very recent times, it was taught that the - 
special properties of the mercurial salts consisted, . 
when given in inflammatory conditions, in their anti- - 


phlogistic action; in some peculiar tissue meta- 


bolism, which, by their assimilation, induced inflam- - 
mation ; local or general, was aborted or controlled. - 
But, since the advent of the antiseptic epoch, the ~ 
notions of their action have undergone some change ; : 
and not a few have gone so far as to declare thiat they ~ 


act only as germicides, and that their benefi¢ial or 


alterative action, when taken internally, is always ‘in : 
proportion to the number of micro organisms wich « 


their administration destroys or renders inert. 


Accordingly, in consonance with this view, those” 
salts were again being prescribed with greater frev 


quency for internal use; and it has been currently 
taught that solutions of the bichloride were the only 
ones which could be relied on in sanguinous opera- 
tions, as efficient antiseptic agents. Experimental 
study and clinical observations, however, have failed 
to support these views, for it has been repeatedly 
demonstrated, that solutions of sufficient strength for 
germicidal purposes cannot be employed with im- 
punity, because of their lethal actiom on the histo- 
logical elements of a structure and the toxic symp- 
toms which they may induce; while, on the contrary, 
solutions too feeble to destroy germs were, never- 
theless, proven to possess positive antiphlogistic 
powers, and not only prevent the onset of inflamma:- 
tion, but also, likewise, exert a most potential influ: 
ence on inflammatory changes already developed. 

Hence, in keeping with those later observations of 
investigators, the antiseptic theory has sustained a 
rude shake, so that the rigorous antiseptic surgery so» 
recently in vogue is now practically something of the : 
past; and, hence, very much of what we may now 
see in the practice of its former most ardent devotees 
is little else than a mere show of their former idol. 

Nevertheless, regardless of how theories may come 
and go, to fit the fashions of the hour, to those who 
have had the opportunities of observing the action of 
the mercurial salts, it is unmistakable that they pos- 
sess, in a very high degree, the power of subduing 
inflammation of various types, when judiciously ad- 
ministered. 

In idiopathic, specific, and strumous or tubercular 


inflammation, they act with special energy. But how 
do they act? 


It would seem that, since science has made such 
progress in synthetical and analytical chemistry, and 
the microscope has so greatly widened the field of 
biological research, that a precise and exact knowl- 
edge of the action of medicines, it should be easy to. 
answer this question. It must be admitted, however, 
that in therapeutics, these resources have been of little. 
substantial aid, and hence, dogmatic assertions 
about our ability to prescribe medicines on a physio- 
logical basis, is on the assumption that certain defi- 
nite pathological phases of disease call fos: various. 
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l 
specific remedies, which, after all, is little more than 


mere talk. Biochemical studies, in the hands of physi- 
cians, have never yet given us a single medicinal 
substance which has stood the test of time as a thera- 
peutic agent. 

On the contrary, all of our most valuable medicines, 
without a single solitary exception, are of an empirical 
origin. Experience in their use and bedside obser- 
vation alone, have been, and must continue to be, 
our main guide in their employment. 

It is generally conceded by observers that it is im- 
material in what form mercury is administered, 
whether in the soluble or insoluble; by the mouth; 
iby fumigation ; by inunctive or subcutaneous injec- 
‘tion, thatits salts must undergo decomposition and lib- 
eration in the blood, and that it must act in a free state 
before we observe its full therapeutic action. Hence, 
it must be eliminated as mercury through the emunc- 
tories, as well as in combination with the phosphates, 
‘the chlorides or sulphates; and why caution must 
always be employed not to charge the system with 
the drug, faster than it can be eliminated. 

The use of mercury in my own practice, in dispen- 
‘sary, hospital, and private, has long since convinced 
me that the accidents attending its employment, and 
the unpleasant sequel following it, have been greatly 
exaggerated, and that for its power of doing damage, 
it does not possess one tenth the potency of morphine 
in the way of effecting both the corporeal and moral 
ruin of its victims. Yet, like all powerful agents, its 
administration must be governed by vigilance and 
cautious judgment. 

So much, then, for a preliminary consideration of 
the drug; now for the classes of surgical cases in 
which its intelligent employment may serve very 
many useful purposes to the surgeon or practitioner, 
It may, perhaps, simplify the description of cases for 
mercurial treatment to group them. 

In the first category should go all those of what- 
ever description in which we aim to remove a path- 
ological condition by the drug acting through the 
general circulation. In the second, those cases only 
in which solutions are applied directly to a localized 
part, as to a fresh wound or diseased tissue. 

In the first, are included, mainly, diseases of the 
osseous and the glandular systems, associated with a 
scrofulous diathesis or syphilitic cachexia, or in which 
‘neither of these is clearly defined, but one of them is 
‘suspected. In inflammation of a serous membrane, 
;particularly the peritoneum, and in all those morbid 
‘conditions of the general health, in which surgical in- 
‘tervention may be rendered necessary, which are 
‘attended with an impoverished state of the blood. 

In many important particulars there is a very close 
‘Clinical and pathological affinity between syphilis 
‘and scrofula, or tuberculosis, particularly in children. 

‘Both are.characterized by malnutrition, emaciation 
‘and ansemia.; both manifesting a special predilection 
ifor ‘the bones and lymphatic glands. Rickets is a 
imear:relation, if not a member of either family. 

Bacteriologists say that tuberculosis is always a 
disease acquired by the invasion of a bacillus, and 
that struma and tuberculosis are identical; that in 
diseases of the spine and the joints in young children 
the germs have gained access to the system by one 
of the passages, and have been acquired from an in- 
dividual already diseased. 

It is needless to say, that if this were the fact, un- 
less we were in ion of some medicinal agent 
possessing a specific action on the micro-organism, it 
would seem almost futile to attempt tocombat tubercu- 
lar maladies by internal medication. But clinical ex- 





perience is not in harmony with this assumption, for 
every one knows that the offspring may be born tu- 
berculous ; that the mother may transmit the disease 
to the unborn child; aye, that the phthisical father 
may transmit the disease to the foetus without infect- 
ing the mother; and further, that extremes of pov- 
erty, close crowding, bad diet, and great exposure, 
each and all, favor the onset and hasten the progress 
of tuberculosis. It is well known, too, that there are 
medicinal substances which exert special and positive 
powers in curing tuberculosis, in any of its protean 
forms, under certain circumstances, when judiciously 
prescribed. Among them there is none which possesses 
these powers to a greater degree than mercury, either 
alone, or in combination with other substances. The 
great barriers in the way of its administration are the 
unreasonable prejudice of our patients, and the oppo- 
sition of many of our professional brethren who are 
not familiar with its value; or, having tried it once 
or twice, failed to derive any benefit from it, and 
hence condemn its use. It may be inquired, but 
where does the drug fill a void in the surgical treat- 
ment of tuberculosis? My answer is, that in all those 
cases of osseous, arthritic, or glandular disease, which 
come under our care early, the surgeon, before resort- 
ing to any sort of mechanical treatment, should first 
determine what may be accomplished by the mod- 
erate course of mercury, for, whatever be the fons et 
origoof scrofula, we must all concede that it isa blood 
disease ; hence, in order to eradicate it from the sys- 
tem, to arrest its progress when it has concentrated 
its energy on local structure, or to aid in the elimina- 
tion of the detritus resulting from its action, we 
should begin our remedial measures by directing our 
attention to the general system, prescribing, along 
with hygienic measures, such an agent as will enrich 
the blood by increasing the number of red blood cur- 
ptiscles in it, improving digestion, stimulating the 
emunctory glands, arresting inflammation, and dissi- 
pating the deposits resulting from it. Such an agent 
is mercury, which always held its own until it was 
driven from the field by homceopathy ; but which, 
like everything in the universe which true 
and substantial worth, will endure for all time; 
and when its merits are better appreciated, with the 
progressive spirit of this age, its action being better 
understood, it will occupy the position to which it 
is entitled in the domain of mediciue. 

The most common class of cases of a strumous na- 
ture which come almost daily under our observation is 
characterized by an enlargement of the cervical, the 
axillary, or the mesenteric glands. The most com- 
mon habitat of the tumefied lymphatics is the sub- 
maxillary triangle of the neck. Pale skin, dry, brit- 
tle hair, and a pot belly, they say, are the chief 
characteristics of scrofula. And, hence, in these cer- 
vical cases we will find those associated conditions of 
anemia, extensive implication of the mesenteric lym 
phatics, and general mal-nutrition. 

Now, should those cases come under our observa- 
tion when hyperplastic changes have commenced in 
the stroma, before suppuration has occupied the en- 
tire glands, then, regardless of how voluminous or 
numerous they may be, or how extensive the inflam- 
matory processes which accompany them, by the aid 
of the local detergents and the antipholgistic action of 
mercury, but few cases will fail to promptly yield. In 
another class of the same order, but pursuing a more 
chronic course, and, even though these may be scat- 
tered infarctions of purulent matter, through the paren- 
chyma of the gland, the same drug may be advantage- 
ously employed to aid in the work of caseation, 
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calcification, liquefaction, and absorption of inflam- 
matory deposits. 

Acting on the assumption, that these local, limited 
inflammations were always tubercular foci, each con- 
stituting a center from which, at any time the general 
system was liable to infection, surgery has been in- 
voked for their prompt eradication. But this allega- 
tion is utterly without warrant. We might as well 
amputate the bulbed fingers of the consumptive as 
a prophylactic measure, as attempt to remove the 
tubercular state by such a procedure. 

In my service at the Harlem Hospital during the 
winter of 1891, I made many and repeated micro- 
scopical examinations of diseased glands, which I had 
extracted from the necks of children, at that time; and, 
in not more than ten per cent. were there present any 
bacilli whatever. On the contrary, it has been 
affirmed by many able and independent observers that 
when these lymphatics are actually the seat of tuber- 
culosis, their ablation is often promptly followed by a 
cumulative action in some distant vital organ—in the 
bones or in the articulations. 

There are other pressing and very serious objec- 
tions against the removal of those glands, when it is 
possible to efficiently treat them by conservative 
means. The first is, because, though we may readily 
clear out the superficial, subcutaneous group with 
the scalpel, the chances are nine to ten, that unless 
internal treatment go hand in hand, with surgical in- 
tervention, but a short time will elapse before those 
absorbents belonging to the deep chain, take on path: 
ological changes and attain even a greater volume 
than those excised. But, the most vital objection of 
all, is the total destruction of the glands and the 
physiological results following in consequence of their 
loss. Many operative scars are unsightly. 

Surgery, then, by the knife, should be called into 
requisition here, only when we have exhausted con- 
servative means. The therapeutic value of mercury 
has been thoroughly tested by ingestion, inunction, or 
subcutaneous injection, when these masses pur- 
sue a rebellious course, attaining a great size, thereby 
interfering with nutrition or producing a disfiguring 
effect. The same principles apply to inflammatory 
hyperplasia of any other of the superficial absorbents, 
regardless as to whether the irritating, lethal or in- 
fecting element be of a venereal or a strumous origin. 

Adenitis, of a venereal nature, one might suppose, 
should deserve something more than passing notice; 
that the lines shoyld be clearly drawn between those 
cases following a true chancre or a chancroid, or those 
which may appear simultaneously with an acute in- 
fective gonorrhoea ; and, that the remedial measures 
for each, should be of a specific character. Never- 
theless, although each of those three diseases is, in 
many respects, clinically different, with separate and 
quite distinct pathological peculiarities, yet they are 
all infectious—are all venereal—and, though none, ex- 
cept the true Hunterian chancre, is said by many dis- 
tinguished authorities to have the power of diffusing 
its virus and giving rise to constitutional syphilis, 
yet, there are so many cases of syphilitic manifesta- 
tions after a varying space of time following soft 
chancres, that we must, in several cases, be permitted 
to maintain an attitude of doubt with regard to 
this view. When we encounter those cases of 
sloughing, soft chancres, or buboes, which pursue 
a chronic, rebellious course in spite of every sort of 
topical treatment, the free administration of tonics 
and nutritious food ; but, which promptly yield when 
the mercurials are given, we must admit the identity, 
in many particulars, of the constitutional effects of 





the hard and the soft, infecting ulcer. In the type of 


arthritic inflammation, which arises co incidently or 
subsequently with gonorrhcea, we find the mercurial 
salt often acts almost as a specific. f 

Hence the propriety of employing an internal 
prophylactic medicament in suppurating, ulcerating 
or sloughing chancroids ; and, in gonorrheea ; in those 
cases of the latter, especially, in which arthritis is 
threatened. It is unnecessary to dwell on the im- 
portance of pressing the administration of mercury in 
all the protean manifestations of chronic syphilis, 
such as synovitis, periostitis, diseases of the glands, 
the blood-vessels and the cerebro spinal system, and 
in the obstructive lesions of the secretory or excre 
tory canals; in fact, in all cases, in which we are at 
all suspicious of specific disease, before we resort to 
active surgical methods for their relief, or cure. 

It is not enough that our patient denies syphilis, 
for it is not necessary that he should have had a 
visible sore to subsequently develop syphilis ; in fact, 
he may have lived perfectly continent and never have 
exposed himself, at all, and yet present symptoms of 
the specific disease lurking in the system. In other 
words, he may be innocently suffering from the in- 
herited type—that type which I am confident con- 
stitutes the pathological ground-work, of the great 
majority of those cases of disease of the spine, of the 
hip and knee joint, in early life, which we commonly 
designate strumous or tuberculous. 

In the cases here enumerated, at the present time, 
the vast majority of practitioners are restrained from 
more freely employing the mercurial salts through a 
vague fear of impregnating the system with a poison- 
ous mineral, of inducing ptyalism or salivation. 
Given under proper precautions, such as the intelli- 
gent and conscientious physician should always ob- 
serve when he employs a powerful drug, there need 
be little apprehension of salivation or any lethal 
action supervening. Idiosyncrasies we must be on 
our guard for; hence, while our patient is taking 
mercury, he should be seen almost daily, when we 
will shortly observe either one of two things occur, 
after a varying period of time, in gzven cases. We 
observe either its therapeutical or its curative action 
appear ; or, phenomena will present themselves, in- 
dicative of systemic poisoning. With the presence 
of the latter, the medicine must be promptly discon- 
tinued. When its salutary effects are present, then, 
according to circumstances, we may either reduce 
the dosage or cease its continuance. 

Mercury has long been known to clinicians, to pos- 
sess, to a marvelous degree, the power, in arresting 
serous phlegmasia ; of acting with something like 
specific energy in inflammatory affections of serous 
membranes, particularly in the meninges and the 
peritoneum. 

If, by a therapy which includes the mineral under 
consideration, we can save a life in inflammation of 
the peritoneum, or obviate the necessity of perform- 
ing an abdominal section, we should invariably avail 
ourselves of it. But it may be alleged that as peri- 
tonitis is dependent on so many various etiological 
factors, the remedy appropriate for one phase of it 
might not be adaptable for another. 

It would seem an absurdity, for instance, to employ 
the drug in appendicular inflammation with suppura- 
tive typhlitis. But if in a clearly-defined case of 
typhlitis the patient shudders at the very thought of 
the knife, or whether he does or not, as we cannot 
always promise a successful result after operation, 
and as we know that the vast majority of these cases, 
with little aid from art, recur, we cast about for some 
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safe and effective medicinal agent; then there is 
nothing in the Pharmacopceia which ‘‘fills the bill’’ 
here like mercury. Although the pathology of ap- 
pendicitis is still very obscure, and no definite knowl- 
edge in this regard is obtainable, my experience in 
divers cases leads to the view that it is essentially a 
tubercular, degenerative inflammation. When ap- 
pearing in children, those afflicted are almost invari- 
ably strumous ; some local change usually serving 
as a fulminant when it suddenly arises. 

In cases of peritonitis of every description whatever, 
except those attended with well-defined pus accumu- 
lation, obstruction or perforation of a canal, mercu- 
rial inunction is a sovereign remedy. ‘This assertion 
is not a matter of mere theory or idle speculation, but 
it is based on a considerableexperience. In two cases 
of peritonitis, I was able to strike pus with my explor- 
atory needle, yet the patients would not permit 
operation. Both cases recovered. Last summer, on 
the same day that I left for Washington, to attend the 
meeting of the American Medical Association, I 
operated for Dr. C. J. Cox, of New York, on a case of 
appendicitis. I found a perforation in the appendix, 
which had closed ; besidesa considerable accumulation 
of pus, with a general peritonitis. The lad succumbed 
on the third day after the operation. By a strange 
coincidence, on the same day of my return, I was 
called to another boy, in which the attending physi- 
cian, Dr. J. Began, thought the patient was suffering 
from appendicitis, and hence was a surgical case. 

I decided here, after my recent ill luck, not to cut 
this case, but at once commenced mercurial inunction, 
with the result of permanently and rapidly curing 
him. Several times have I been called for advice in 
this class of cases, in which, unless the indications 
for operating were definite and precise, I have been 
contented with mercurial massage and hot applica 
tions, with the happiest results. 

Ten days ago (April 20, 1892,) I had two cases of 
peritonitis in my hospital service at Harlem; one 
case in a man who had been run over by an ice-wagon, 
in which there evidently was a large hemorrhage 
within the peritoneal cavity ; and the other being a 
genuine case of appendicitis, with all the classical 
symptoms, sent in for operation by Dr. Wm. Nye, of 
New York. They were both workingmen, and though 
both were in good form for operation, I hesitated to 
make a breach through their abdominal walls, which, 
should they recover from being laparotomized, would 
render them always thereafter unfit for heavy manual 
labor. Both left the hospital cured, within a week 
after inunction was commenced. A boy with typhl- 
itis was sent in later for operation; he went home 
well in ten days: mercurial treatment ; no operation. 

In women whom I have laparotomized for ectopic 
pregnancy, uterine myomata and ovarian tumors, I 
have, for the consecutive peritonitis ensuing, applied 
this remedy, with a successful issue in nearly every 
case. 

I always administer the drug by inunction in per- 
itonitis, employing equal parts of blue ointment and 
vaseline. Because of the danger of irritation in pur- 
gation, I never give mercury by the mouth, in abdom- 
inal phlegmasia which involve the peritoneum. It 
goes without saying that this. line of treatment to 
be efficacious must be instituted early and be 
systematically employed. 

Solutions of the bichloride of mercury have been 
recently recommended by the French surgeons, par- 
ticularly in the treatment of inflamed lymphatic 
glands and in phlegmons, injected directly, into and 
through the capsule or pyogenic membrane; the 











theory being, that the inflammation is always of a 
bacterial, or germ origin, and that the sublimate, by 
destroying the germs, would prevent the evolution of 
suppuration, or spread of the infection. 

But the dangers of directly charging a blood-vessel, 
giving rise to acute inflammation or systemic poison- 
ing, are so great that the method has not found favor. 
In my own hands, when its effects were not zi, it 
seemed to rather accelerate pus formation and the 
maturation of the inflamed tissues. I have, however, 
employed strong solutions with advantage in many 
cases of large chronic phlegmons, which, having been 
opened, have manifested a tendency to chronicity. 
In those cases, having drenched the capsule with steril- 
ized water, I have destroyed its epithelial lining by 
the corrosive irritant, and thereby effected its oblitera- 
tion by adhesive inflammation. 

The mercurial salts have, in the recent past, come 
into prominence in antiseptic surgery. 

Sir Joseph Lister and others discovered that the 
corrosive sublimate was by all odds the cheapest and 
most valuable of all known chemical substance 
as an antiseptic agent; when, as we might expect, 
its employment became very popular throughout the 
world, until the doctrine of antisepsis itself com- 
menced to weaken and show signs of decadence. 

When the use of mercury first came under my ob- 
servation as an external antiseptic in flesh wounds, 
and for flushing out suppurating or sloughing tissues, 
it occurred to me, whether the good results which of- 
ten followed its employment were not rather attribut- 
able to its action on the protoplasm and to its indirect 
effect on vital processes by absorption and dissemina- 
tion through the: circulation, than by its anti- 
septic powers, per se. True, we could demonstrate 
under our eyes, with the microscope, its enormous 
germicidal powers, which, it would seem, should set- 
tle any dispute in this direction. But it does not 
settle anything, as we will find when we put the ques- 
tion under the focus of a rigorous scrutiny. Let us 
at once observe that the destruction of germs float- 
ing in any animate substance, as gelatine, bouillon, 
or other material disconnected with a life, and those 
imbedded in living, vital structures, are not quite one 
and the same thing. 

Chemists tell us that a mercuric solution loses its 
potency when an albuminate is formed, and that this 
is especially the case with the bi-chloride salt. Now, 
how this is possible to avoid, when it is immediately 
applied to albuminous substances ; as, in the case of a 
wound, it is difficult to understand. 

The eye is an organ, which, more than any other 
in the body, permits us to-observe vital, physiological 
and pathological phenomena. Here, we will observe 
in those infectious diseases of the conjunctiva, that a 
mercuric solution of ample strength to destroy germs 
will also do so much damage to the corneal epithelium 
as to threaten opacity. 

In the surgery of the peritoneum, where infection 
was claimed to cause the greatest danger, mercuric 
solutions, owing to their irritating action on the endo- 
thelium, cause such subsequent adhesive inflamma- 
tion and promiscuous welding together of everything 
that they have been discarded. And now surgeons 
view the chief dangers of peritoneal surgery, as our 
old masters did. viz., to consist in exposure, shock, 
hemorrhage and traumatic inflammations, rather than 
infection. Mercuric chloridé, then, is not so mu¢h an 


antiseptic, pure and simple, as it is a medicament 
which exercises a profound influence on cell hyperpla- 
sia, on phagocytosis, and is a stimulant to the ab- 
sorbents ; besides, it is a regenerator of healthy ele- 
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ments, and an eliminator of effete substances. It may 
be well to mention, en passant, that, although this 
corrosive solution has been most sedulously employed 
in recent years in amputations, and when so em 
ployed, there is seldom suppuration, yet, its irritating 
properties so often give rise to an insidious osteo-myeli- 
tis as to leave so painful or tender stump, as to make a 
secondary amputation often imperative ; sothat, in or- 
der to obviate the possibility of this unfortunate se- 
quela, when the sublimate is employed on the bare 
stump care should always be observed, to flush the 
excess away, by the irrigation with sterilized water. 
It cannot be disputed, that in every instance, in which 
solutions of the sublimate are used for purposes of 
lavage or irrigation, either on raw surfaces, in pus 
cavities, on mucous or serous membranes, a consider- 
able proportion is taken up by the circulation. Now, 
it might be interesting to inquire, just what réle the 
medicine plays, exclusive of its germicidal powers, 
in favoring the recuperative processes. We need not 
inquire with reference to this in syphilitic cases, or 
those inheriting the malady; but, if we view the 
action of the drug as many yet do, in the presence of 
inflammation or impending inflammation, as actively 
antiphlogistic, we must rather assign its prophylactic 
virtues to this, than to its antiseptic properties. 

Of later years, so general and widespread has been 
the practice, of the almost indiscriminate use of these 
powerfully irritating solutions of the mercurial salts, 
that their use had come to be regarded as a panacea 
in every sort of inflammatory, ulcerative, or suppura- 
tive process demanding surgical management, that as 
a natural corollary many serious consequences have 
resulted ; and hence, now, that sufficient time has 
elapsed since this therapeutic adjuvant has been in- 
troduced, we are in a better position to calmly and 
impartially accord to it its due merit ; and, besides 
consider a few of the most serious drawbacks and dis- 
advantages attendant on its employment. 

At the beginning of our inquiry in this regard, it 
might be asked, that inasmuch as the mercuric solu- 
tion is the only one worthy of the name as an anti- 
septic, what substitute for it shall we employ in 
operative surgery ? Time and observation have amply 
demonstrated that every sort of chemical solution is a 
foreign substance. If time and space would permit, 
I might cite from many of the very highest sources 
and distinguished authorities in Europe and America 
to support this statement, but the scope of this article 
being limited, I have purposely avoided bibliographical 
reference. 

Two years ago I wrote a paper published by the 
TIMES AND REGISTER (September, 1890), in which 
I stated that in my experience, with the surgery 
of traumatisms of the cranium and the brain, mortal 
meningitis so frequently supervened when we em- 
ployed bichloride solution that it was finally aban- 
doned altogether ; when, by simply resorting to steril- 
ized water in operations in this region, with the ice- 
pack over the skull as a prophylactic, recovery with- 
out meningeal involvement has been the rule, when 
the disorganization of substance and loss of blood 
have not been great. On April 19 and 29, 1892, I 
removed from about the center of the vertex of the 
. skull a plaque of shattered bone driven deeply into 

the brain, but not lacerating the dura mater. No 
ether, and no antiseptics employed. Man walked in 
and out of the operating-room and left the hospital 
_.well on the eleventh day. The second case was April 
29, 1892, ofa more gravedescription. Fourdays before 
patient was brought to hospital, he was injured by 
being struck by some sharp, conical shaped, hard 





substance, immediately over the 1:ppermost border of 
right ear. He was somnolent, had temperature of 
103%. There was well-marked ptosis of the right 
eyelid. On operating by déb7idement to remove the 
bone, which was driven deeply through the meninges 
into the brain, as the shattered fragments were lifted 
out there welled up through the opening in the skul] 
an immense quantity of disorganized blood clot, brain 
substance and thick pus. We washed the hiatus out 
with pure water only. 

Result, left hospital well in two weeks. It has 
been my experience, too, that in paracentesis-thoracis 
the recoveries are more rapid and enduring when no 
antiseptic solution of any kind is employed to wash out 
the contaminated cavity. The mercuric solution, 
however, has its place in surgical therapeutics, which 
it must retain while medicine remains a science ; but 
with few exceptions, nevertheless, its mode of action 
must be through the general circulation, rather than 
as a topical application ; though, applied locally its 
effect is direct and immediate. 

The preceding are but a few desultory notes, in a 
general-way, on the consideration of a time-honored 
drug, at one time almost totally banished as a med- 
icament, except in specific disease, to be again rein- 
stated, and in time again, to be cast aside ; in both 
instances not because it is destitute of invaluable 
curative properties, but because of its untimely and 
indiscriminate employment. 

In these few observations on the subject of the 
place which mercury demands in the therapeutics of 
surgery, the limitations within which I am restricted 
have prevented me from making quotations, citing 
more liberally from my own experience, or defining 
the precise indications for the administration of it. 





THE TREATMENT OF LEG ULCERS:' 


By THOMAS S. K. MORTON, M.D., 
Professor of Surgery in the Philadelphia Polyclinic. 


[* is not my object upon this occasion to describe 
or even mention every method that has been 
employed in the treatment of leg ulcers, but to pre- 
sent a method of dealing locally with these usually 
troublesome disorders that has come to be a routine 
practice in my hands and in those of a number of my 
students. As my opportunities for investigation and 
experiment in this direction have been unusual in 
extent—notably at the Polyclinic Hospital—and as 
the method to be described has been employed with 
ever increasing satisfaction during the past few years, 
in the treatment of a very large number of cases em- 
bracing almost every possible type and variety of 
ulceration, I can commend it with confidence, feeling 
sure that those accustomed to the usual methods of 
treatment will, under its use, find their results in 
astonishing contrast both as to the comfort of the 
patient and in the rapidity and certainty of healing. 
The Dressing.—The method, therefore, is as fol- 
lows : The surroundings of the ulcer or ulcers are 
thoroughly cleansed with soap, brush, and water, and, 
if necessary, shaved. ‘The soapsuds are then washed 
away with simple water, and the parts douched with 
I-1,000 sublimate solution if the ulcer is foul, in- 
flamed, or otherwise manifestly septic. If these con- 
ditions are absent, the bichloride may be omitted. 
Next, the ulcerated surfaces are subjected to the 
powerful but harmless antiseptic action of a spray of 
full strength (15 volume) peroxide of hydrogen so- 


1Read at the Philadelphia County Medical Society, May 25, 
1892. For discussion, see page 674. : 
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lution. Pouring on of the agent is almost as efficient, 
but very wasteful. If the spray is employed, how- 
ever, it is essential to use an atomizer of which every 
part is made of hard rubber, as the powerful oxidizing 
qualities of the solution will almost immediately de- 
stroy any metallic parts with which it may come in 
contact. The ulcer having been thus sprayed until 
active effervescence ceases is then gently washed off 
by a stream of simple water, or by a pledget or mop 
of absorbent cotton saturated with the same. This 
carries away all detritus loosened up by the action of 
the peroxide. Next, the ulcerated area and one inch 
of the unaffected surrounding skin are covered in 
with strips of ‘‘ Lister protective,’’ one half inch broad, 
overlapping each other about an eighth of an inch. 
The ‘* protective ’’ should be that made of “very fine 
silk fabric coated on both sides with a mixture of 
copal varnish, dextrine, and carbolic acid, after the 
original formula of Lister, and supplied by the man. 
ufacturers of antiseptic goods. Our object in using 
the protective is to keep the ulcer moist, to prevent 
friction and irritation at all times and the tearing 
away of reparative material at dressings, as well as 
to furnish a guide to the epithelial cells in their ex- 
cursion across the granulations. It also acts asa capil- 
lary drain, carrying the secretions drop by drop to 
the edge of the strips where a suitable dressing absorbs 
and sterilizes them. The strips of protective should 
first be soaked in strong (1: 1,000) bichloride solu- 
tion, and then washed in simple or cold boiled water 
before being applied to the wound ; this precaution 
being necessary, as the strong antiseptic probably 
kills or inhibits the growth of new-forming granula- 
tion and epithelial cells, and thus retards healing. 
Protective quickly spoils in solution, so that it must 
be sterilized immediately before using. 

A dressing of gauze or butter-cloth, which has been 
wrung out of 1: 1,000 sublimate solution, and folded 
In six or eight layers large enough to overlap the 
protective strips several inches in all directions, is 
then neatly put on without creases or other irregulari- 
ties. This serves to absorb and disinfect the dis- 
charges that may be transmitted into it from beneath 
the protective. Experience in each individual case 
will determine about how many thicknesses of gauze 
will be required for this purpose ; but the less used 
consistent with attaining the object desired, the better. 

Finally comes the bandage. ‘This is to keep the 
dressing in place, give the vessels support, and to pre 
vent or relieve edema. Few things are more unsatis- 





factory than the ordinary leg bandage that is put on 
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guide itself, the surgeon only being careful to keep 
the edges of the roller equally tense as it unwinds. 
Thus it will be found that the bandage will mount 
upward around the calf in a spiral manner, take a 
circular turn around the leg just below the knee, then 
descend again by a downward spiral around the calf, 
again mount upward as before upon the opposite side, 
slightly overlapping the previous turn, and so on until 
finally the leg will become enveloped in a bandage 
that might be called a figure-of eight of the calf. It 
should be put on as tightly as the patient can com- 
fortably bear, smoothly, and care should be taken 
that no points are left without being supported by at 
least one of the turns. A muslin roller, six yards 
long and three inches wide, will be found about the 
proper dimensions for this bandage. ‘This method of 
giving support to the circulation of a leg is equally 


applicable even after the ulcer has been cured, or 


where swelling or varicosity exists independently of 
ulceration. Patients can be readily taught how to 
apply it, and usually give it preference to elastic 
stockings or rubber bandages. My experience with 
these latter has not been favorable ; the stockings are 
very good when new, but soon decay, stretch, and 
become useless as a support, while the rubber bandage 
retains perspiration and often gives rise to intense irri- 
tation. Notevery patient is capable of wearing either, 
and all, in my experience, much prefer the bandage 
that has been described, when it 1s properly applied. 
A bandage of German manufacture can now be pur- 
chased, in which fine rubber thread runs in the length 
of cotton webbing, which can be similarly applied 
and is very comfortable and satisfactory. However, 
it is not cheap and is prone to decay. 

Redressing.—Until the parts have been rendered 
odorless, free of all irritation, and aseptic, it is advis- 
able to redress the leg in the same manner every day, 
or, at furthest every other day ; also, until these con- 
ditions have been secured, to use the bi chloride of 
mercury solution as adouche. When, however, asep 
sis has been attained, strong antiseptics should be 
discarded in redressing, as they retard healing ; sim- 
ple water is then to be used instead. Subsequently 
the dressing should be renewed every second day if 
the person is using the extremity ; but, if he is in bed, 
dressings need not be renewed so frequently after the 
discharges have become scanty. : 

In this, as in every other method of treating leg 
ulcers, if the patient will consent to remain in bed or 
reclining, healing takes place very much more rap- 
idly, but under the present system the number of 
instances where confinement is essential for healing 1s 
exceedingly small. ; ; 

With this protective and gauze dressing, I believe 
that Nature’s method of healing is best assisted, and 
that under the conditions of moderate moisture and 
freedom from irritation—both traumatic and septic— 
is secured as rapid healing as can ever be anticipated. 
As I never expect surgery to evolve a method of 
uniting simple fractures more rapidly than at present, 
neither can I look forward to the cure of the great 
majority of leg ulcers more rapidly than under the . 
favored dressing—that is, they fill up to the level of 
the skin and are covered over with epithelium, with- 
out waste of reparative material, just as rapidly as 
Nature can possibly furnish it, the time required 
usually being incredibly short. é - 

Exceptions.—For clinical and remedial purposes 1 

is my custom to divide all leg ulcers into the follow- 
ing classes : 
1. Simple. 





Wrapped around the limb, practically allowing it to | 


2. Syphilitic, diabetic, nephritic. 
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3. Tubercular. iayett 

4. Malignant (principally epitheliomatous degen- 
eration of others). 

To all of these the above local treatment is applic- 
able, except certain cases of Class 3 and all of Class 
4, which require excision by the knife, with subse 
quent suture or grafting, by Thiersch’s method, or 
possibly amputation. : gh 

Syphilitic ulcerations require, in addition to the 
usual local treatment, some form of anti-specific 
medication. For this purpose I have employed the 
following mixture with great satisfaction : 


.—Hydrargyri bichloridi...... .-.... gr. j. 
Potassii iodidi............ 2.200005 3vj. 
Syr. sarsaparille comp.....q. s. ad Ziv. 


M.—S. Teaspoonful after meals. 


Modifications.—Where pus or other discharge from 
an ulcer is excessive, it is well to dust on the merest 
pinch of iodoform or aristol before applying the pro- 
tective, or, what is equally effective, paint the ulcer 
with the pyoktan'n pencil. 

If granulations are slow in forming or flabby, it is 
wise to paint the surface at each dressing with nitrate 
of silver solution (15 grains to 1 ounce of water), or, 
if greater stimulation is necessary, to scarify the ulcer 
and its surroundings by superficial rapid strokes of 
the heel of a blunt tenotomy knife or otherwise. The 
pain resulting from this little operation, while not 
severe, yet may be obviated by allowing a pledget of 
absorbent cotton, saturated with a 5 per cent. cocaine 
solution, to remain in contact with the surfaces for 
five minutes before applying the scarificator. 

Exuberant granulations can most readily be re- 
moved by light parallel strokes of a fine-pointed pen- 
cil of nitrate of silver, or by scarification as above. 

If the area of the ulcer be large, and the granula- 
tions are level with the surrounding skin and healthy, 
skin grafting may be employed. This may be un- 
dertaken by the usual methods, or by one that I have 
found quite as satisfactory, based upon the practice 
of horsemen, who, by shaking epithelial scales from 
the curry-comb upon ulcers in the horse, are usually 
able to cure them in a very short time. So, gently 
scraping up a little mass of the swollen, softened, and 
aseptic epithelium from skin that has been under the 
protective just outside the limits of the ulcer, it is 
gently spread over the granulations. A number of 
these cells will generally be found to have taken root 
as grafts in various parts of the ulcer at the next 
dressing, and will wonderfully hasten its final closure. 

If healing of an ulceration is retarded by the pres- 
ence of sloughs—and sloughs are very slow to sepa- 
rate in the absence of an active suppurative process— 
it may be expedient to hasten their separation. If 
already loose at the edges, they may usually be dis- 
sected off without pain by scissors and forceps. 
Otherwise, the best plan is to digest them out by 
means of pepsin or papoid. When pepsin is used for 
this purpose, I build a retaining wall of tough cerate 
about the ulcer, and then pour into the little reservoir 
thus obtained enough of the following pepsin solution 
to cover the ulcerated area : 

R.—Pepsin pure 
Water 


seer eeseeessccece 


Allowing this to act for about an hour, occasionally 
renewing the solution, the slough will, as a rule, be 
found almost or quite digested and liquefied, or so 
loosened up as to be readily removable by scissors 
and forceps. But much more convenient than this 
will be found the dusting of a minute portion of 








papoid or vegetable pepsin beneath the protective 
strips, and allowing it to act until the limbis redressed 
next day. This succeeds well, because papoid acts 
best in a concentrated medium of any reaction what- 
ever—pepsin only in a dilute acid solution. 

Where the cellular tissue or lymphatics have become 
in‘ected by septic material transmitted from a foul 
ulcer ; or a phlebitis, acute or chronic, has been simi 
larly originated, I frequently apply immediately over 
the strips of protective (here omitting the gauze) a 
sheet of ‘lint large enough to cover in the entire af- 
emg area, and spread with an ointment composed 
oI— 


Ichthyol ammoniat..........+..+ 20 parts. 
Lanolin.......... eerrrr cr Tt Tr 80 “ 


Heavy wax paper is put over this, and the usual 
bandage applied. 

Ichthyol thus combined acts as a most powerful 
absorbent, lymphatic and circulatory stimulant and 
antiseptic. So, also, this application will be found 
very useful applied over the protective strips when 
ulcers are complicated by eczema or great induration 
and infiltration of surrounding tissues. When the 
affected area has been covered in with the ichthyol 
for a few days under a firm bandage, most of the infil- 
tration will usually have disappeared, and the gauze 
dressing can be applied over the protective. Since 
learning the value and power of ichthyol, I have had 
practically no use for plaster straps in treating even 
the most indurated leg ulcers. 

Where ulcers are associated with excessive varicos- 
ity of veins, the question of proper treatment for the 
dilated vessels will arise. Any varicose condition of 
the leg can be kept entirely under control, and the 
patient comfortable and able to follow his avocation, 
by means of the bandage that has been previously 
described ; provided, however, that the dilatation does 
not extend above the knee. But if the veins of the 
thigh are also involved, there is no method of giving 
them adequate support, so that if they are very 
troublesome, excision ez masse is the only advisable 
resource. Of course, varices or isolated veins below 
the knee can be likewise dealt with, if such radical 
treatment for any cause (such as constant recurrence 
of ulceration) be considered advisable. I have re- 
cently had several cases in which I had recourse to 
very extensive excision of varices of the thigh and 
isolated:veins of the leg, with the most satisfactory 
results. These I expect to present in detail in a 
future communication. 








Society Notes. 





PHILADELPHIA COUNTY MEDICAL 
SOCIETY. j 


THE TREATMENT OF LEG ULCERS! 


AS the title of a paper by Tuomas S. K. 
Moron, M.D. 


DISCUSSION. 


Dr. M. B. HARTZELL: I have had a great deal to 
do with leg ulcers such as have been described, and 
have employed the treatment which Dr. Morton sug- 
gests, but my experience does not lead me to the 
same conclusions. I have found that the application 
of the so-called antiseptics has been followed by more 


1See page 672. 
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I 
or less inflammation. ‘These agents are irritants, and 


as chronic ulcers are so often the result of eczema, the 
use of peroxide of hydrogen, bichloride of mercury 
and iodoform often has the effect of increasing the 
eczema. A large proportion of leg ulcers are painful. 
The application of antiseptic solutions not only in 
creases the pain, but at times renders it unbearable. 
I have in mind numerous cases where the pain was 
so great that even the mildest remedies could not be 
tolerated. In such cases the application of antiseptic 
agents is not admissible. 

I have heard with some surprise that tubercular 

ulcers can be transformed into simple ulcers by the 
application of sulphate of copper. If this be so, it is 
certainly a marked advance in the treatment of tuber- 
culosis. In the treatment of syphititic ulcers I know 
of nothing better than the application of mercurial 
plaster. Under this the syphilitic ulcer rapidly heals. 
A large proportion of leg ulcers can be cured within 
a reasonable period only by putting the patient to 
bed. If this is not possible, the treatment must be 
prolonged. Perhaps my experience has been singular, 
but I still have to repeat that I believe that there is a 
large proportion of ulcers in which the application of 
such agents as bichloride of mercury, peroxide of 
hydrogen, etc., is not admissible, cannot be em 
ployed without causing more pain than the patient 
can tolerate. 
_ Dr. Lewis H. ApiEr, Jr.: I have been greatly 
interested in the paper just read; the prevalence of 
leg ulcers, and the annoyance they occasion, makes 
the careful consideration of their treatment of much 
importance. During my term of service as resident 
physician at the Episcopal Hospital I saw a large 
number of cases of leg ulcer. 

In dealing with these cases nearly as much import- 
ance was attached to the constitutional indication as 
to the local treatment ; and particular attention was 
paid to maintaining a healthy action of the liver and 
bowels. The state of the kidneys and the condition 
of the uterus was investigated ; and the history as re- 
gards syphilis, gout, scrofula, etc , was inquired into. 

The local treatment, in the majority of instances, 
consisted of the application of antiseptic dressings 
(bichloride of mercury, weak solutions; iodoform ; 
aristol; alcohol; peroxide of hydrogen, etc.), and 
the use of arvller bandage. The proper method of 
using the bandage, seems to me, to exert a most 
potent influence upon the success of any plan of treat- 
ment adopted {or the cure of the affection under con- 
sideration. My invariable plan was to carry it for- 
ward to the base of the toes and up as high as the 
knee, making the reverse turns as needed to cause 
the bandage to fit closely and equalize the pressure 
throughout. When it was found desirable to have 
the roller left on for some days, the patient was in- 
structed to ‘‘base’’ the sides, or else to wear a cotton 
stocking, which was not to be removed at night. 

kept accurate notes of the cases, and in most in- 
Stances we had satisfactory results. So far as I am 
able to learn the patients suffered very little pain. At 
least there was no complaint made of such suffering. 


ENTERECTOMY FOR OBSTRUCTIVE EPITHELIOMA.! 


Dr. J. M. BARTON exhibited a patient on whom 
he had performed an enterectomy for obstructive epi- 
thelioma five years before, and remarked that he did 
so for three reasons: First, as a permanent recovery 
from intestinal cancer; it is now nearly five years 
since the operation, and she is in perfect health. 


1 Exhibited, May 25, 1892, 








Secondly, to exhibit the apparatus which she wears 
on the intestinal fistula: Thirdly, to show the re- 
sults, and to recommend the wider use of the method 
employed to re-establish the intestinal channel, par- 
ticularly in cases of high obstruction. 

I have opened the abdomen of this patient three 
times. First, on May 2, 1887, by a median incision, 
for severe recurring attacks of obstruction, which had 
lasted a year. An intussusception with adhesions 
was found, with a closely contracted ileo czecal valve 
at its apex. The intussusception was reduced, the 
colon opened, and the valve exposed and dilated. 
Some months later the symptoms of obstruction re- 
turned, and on November 1, 1887, six months after 
the first operation, I again opened the abdomen, this 
time by an incision similar to the one we now use for 
appendicitis, and found an epithelioma at the ileo- 
ceecal valve, nearly filling the entire caliber of the 
bowel. I removed three inches of the intestine, in- 
cluding the diseased portion, and immediately intro- 
duced Dupuytren’s enterotome into the ends of the 
remaining bowel, viz., one blade into the ileum, and 
one blade into the czecum; the two blades were then 
brought together, and the screw run down firmly, a 
heavy ligature being then placed around the two ends 
of the bowel, including the enterotome, to prevent 
the escape of feces during the subsequent manipula- 
tions ; after the abdominal wound was closed, this 
ligature was cut. In eight days the enterotome 
dropped off, having cut through the two contiguous 
layers of bowel ; it was immediately reapplied to the 
spur, and three more inches divided, and after it was 
applied for the third time and had dropped off, it had 
made a total incision of nearly nine inches in length. 
It was not until I had used a modification of Mr. 
Michael Bank’s method, by a T-shaped arrangement 
of rubber tubing, that the results were entirely satis- 
factory. The specimen, which I will pass around, 
was examined microscopically by Dr. Morris Long- 
streth, and pronounced to be a cylindrical epitheli- 
oma. These two operations were reported in the 
Journal of the American Medical Association for May 
5, 1888. 

Some months later the patient detected a large 
gland in the mesentery, and for its removal I opened 
the abdomen for the third time on June 20, 1888, by 
a curvilinear incision, about ten inches in length, 
parallel with the edges of the ribs, and running back 
into the loin. She recovered as perfectly and as 
quickly from this as she had from the previous opera- 
tions, and is now, and has been ever since, in perfect 
health, and quite able to doa full day’s work at the 
washtub or elsewhere. , 

The fecal fistula which remains, gives her but little 
annoyance; with the aid of a compress and cork she 
is able to restrain all leakage, and finds it necessary 
to cleanse the parts but once a day. Her bowels 
are open once daily by the natural outlet, and her 
condition is quite comfortable, so much so that she 
declines any plastic operation for the closure of the 
fistula, though I know that she is not cowardly, and 
always regarded an abdominal section as a trifle. 

This case is the last in which I used this method 
for re-establishing the fecal circulation. Since then 
we have all been using bone, catyut, and rubber rings. 
But rings have had their day ; the opening obtained 
by them is too small for anything except temporary 
use, it rapidly contracts, and the obstructive symp- 
toms recur. In a case in which I shall have to oper- 
ate in a few weeks, I shall not use rings, but shall 
adopt the ‘‘ four-inch”’ incision of Abbé, and I am so 
far from feeling certain that the four-inch incision 
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will not contract too much that I regret I did not 
adopt this method at the primary enterectomy, three 
weeks ago, even though an anastomosis operation was 
afterward to be performed. 

In most of our enterectomies for chronic obstruction, 
the patient is frightfully exhausted before we have 
the opportunity of operating, and the best authorities 
now agree that the removal of the affected intestine 
and the establishment of a temporary artificial anus 
is all that we can hope to do at the primary opera- 
tion, leaving the re-establishment of the intestinal 
circulation to be accomplished at a second operation 
after the strength of the patient has been restored. 

Now, if the obstruction is high up in the intestine, 
and an artificial anus is made, it is quite questionable 
if, from the intestine above the artificial anus, the pa- 
tient will ever absorb nourishment enough to gain 
the necessary strength to have the anastomosis opera- 
tion performed. But, if Dupuytren’s or some similar 
clamp was used at the primary operation (its adjust- 
ment does not take thirty seconds), within a few days 
some of the nourishment would pass to the lower in- 
testine, and when the strength has been re-established, 
the anastomosis operation could be performed, if 
desired. ‘The application of the clamp does not pre- 
vent the immediate and continuous use of the artifi- 
cial anus, 


DISCUSSION. 


Dr. WILLIAM E. ASHTON: One or two points 
have struck me in listening to this interesting report 
of Dr. Barton's. In the first place, the disappearance 
of a malignant growth after an exploratory incision. 
Such a disappearance has been especially noted in 
cases of extra-peritoneal fibroids of the uterus. Opera- 
tions have been performed for fibroids, where the 
tumor has been found between the folds of the broad 
ligament, and sometimes after operation it has dis- 
appeared. Last November I performed a lateral 
anastomosis, without resection, for malignant disease 
of the ilium. There has been no recurrence of the 
disease since, and yet it was undoubtedly cancer. 

Now, in regard to clamps and lateral anastomosis. 
I believe that the enterotome has but one place in 
abdominal surgery, and that is, where we are oper- 
ating for a fecal fistula or a false anus. It seems to me 
no argument to say that in those cases where the 
opening is high up, we can do better work by a more 
rapid operation. If these cases cannot take nourish- 
ment for eight days they must die, as rectal feeding 
alone will not save them. I have recently looked 
over the literature on this subject, and find that the 
majority of cases of lateral anastomosis and gastro- 
enterostomy died on account of late feeding. If there 
is great exhaustion it is better, in a high obstruction, 
to make an artificial anus and feed directly into the 
bowel, than to do either a lateral anastomosis or use 
the clamps. 

In a low operation, as in the case of Dr. Barton, I 
would not use clamps. This woman for five years 
has had an artificial anus, and has been obliged to 
keep thisopening plugged up. This isa source of great 
distress and inconvenience. If a patient is able to 
stand the shock of the resection of six inches of bowel, 
she is certainly able to stand the extra shock of a 
lateral anastomosis with rings or a large incision. 

Dr. Barton: I think that Dr. Ashton did not 
quite understand my remarks. I did not mean to say 
that the clamp takes the place of the rings. There is 
a certain class of cases who are in extremis when we 
operate, and after removal of the bowel it is as much 


anything further is ridiculous. We can apply the 


clamp, which does not interfere with the artificial 
anus, and within a few days, the rest of the bowel is 
thrown into service. All authorities agree that the 
artificial anus should be made; all that I claim is, 
that after making the artificial anus, if we put on the 
clamp, we shall secure further bowel for the purpose 
of absorption. Afterward anastomosis can be made, 
if necessary ; I cannot see how this interferes. You 
have all the bowel for nourishment that you have if 
you did not put on the clamp ; you have the rectum 
for nourishment, if needed; and you have the “<" 
that in a few days, still more of the bowel will 
available. 

The clamp does not obstruct the bowel in the 
slightest degree ; the opening with the clamp upon it 
acts as an artificial anus from the moment the opera- 
tion is finished, just as well as if the clamp was not 
there. 


LARYNGECTOmMY.! 


Dr. J. Sots CoHEN exhibited a patient from whom 
the larynx and upper ring of the trachea had been re- 
moved for malignant growth projecting externally, 
and made the following remarks: 

Nineteen years ago this patient, a teamster, then 
twenty-five years of age, found that he was having 
some hoarseness of voice, which soon became asso- 
ciated with dyspncea. This dyspnoea incteased in 
the course of three years to stich an extent that he 
was hardly able to breathe. He then came tnder the 
care of Dr. Lefferts, of New York, who found a large 
papilloma in the larynx, which growth he removed 
piecemeal by intra-laryngeal procedures. Dr. Lefferts 
reported the case in 1876, in the New York Medical 
Record, and I pass around a copy of that journal show- 
ing a picture of the growth at that time. For ten years 
the man remained in continuous comfort. Then recur- 
rence of his former troubles ensued, and he had more 
or less difficulty for several years, and underwent 
various treatments, About a year or so ago he be- 
gan to be much worse, and in January he applied for 
relief at the dispensary of the Jefferson Medical Col- 
lege. At that time he was suffering with great dys- 
pnoea, a good deal of pain, cough, difficulty of ex- 
pectoration, and difficulty in swallowing. The pic- 
ture of his larynx was almost exactly a reproduction 
of the picture that I have passed around, and which 
was taken in 1876—that is, sixteen years ago, with 
this exception, that the growth, which occupied 9 
large portion of the left side of the larynx, almost 
occluding it, was white instead of red, and had not 
that characteristic papillomatous appearance. The 
growth had penetrated the larynx exteriorly and pot- 
jected externally in a mass larger than an alwor3. 

The history of this case led me to believe it to bea 
redevelopment of papilloma zz stu, and not a recur- 
rence. ‘The dyspnoea was very great, and I made an 
appointment to perform tracheotomy promptly ; but 
being suddenly attacked with influenza, W. S. Forbes 
performed the operation for me at his own clinic, and 
inserted atube. This precautionary tracheotomy was 
performed because I did not consider it safe to attempt 

a removal of the growth with forceps until we had 
provided a safety-valve below by means of the tube. 
Three or four weeks later I attempted to remove the 
growth by intra-laryngeal procedures. It was easy to 
catch hold of it with large forceps, and I removed a. 
very curious-looking structure, which looked more 
than an inch in length and one-third of an inch 





as we can do to get them back to bed. To attempt 
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in width, much likea piece of codfish skin. After 
examining it I came to the conclusion that the for- 
ceps had grasped the tumor, but, unable to remove 
it, had peeled off the thickened epithelium. This 
was given to a mictoscopist to examine, and was 
subsequently reported to beasarcoma. Finding that 
we could not removed the growth with forceps, we 
took the patient before the class, where, with the 
assistance of Dr. Forbes, I excised the external 
growth, and then split the larynx and removed every 
portion of the internal growth, afterward scraping the 
parts thoroughly. The masses removed were subse- 
quently reported to be sarcoma. The case did well 
for four weeks, when recurrence took place, and in 
less than two weeks the growth became almost as 
large as at the time of the original operation. It grew 
more and more rapidly, and again protruded through 
the necrosed thyroid cartilages. 

After explaining to the patient the dangers con 
nected with a radical procedure for extirpation, and 
after consulting with the surgical members of the 
Faculty, I decided to excise the larynx. This opera- 
tion was performed on Friday, April 1, with the 
assistance of Professor Keen, and of Dr. O. Horwitz, 
chief of the surgical clinic. 

The day before the operation I had the opportunity, 
through the courtesy of Dr. Forbes, to perform the 
operation on an uninjected subject. Dr. Forbes at 
that time made a suggestion, which was carried out 
in the operation, and the excellent result of which 
you will see presently. This suggestion was, that 
after the larynx was removed the anterior portion of 
the trachea should be split longitudinally for two or 
three rings, and that the lips so formed should be 


stitched to the skin anteriorly, so as to present for- 
ward and keep the trachea in a favorable position. 
There was a good deal of difficulty in the operation, 
owing to the cicatricial tissues and other changes of 
structure and relations of parts which had resulted 


from the previous operations. I was, therefore, un- 
able to tie the laryngeal arteries before the extirpa- 
tion, as I had proposed to do, but Drs. Keen and 
Horwitz looked after the bleeding, while I went 
ahead with the excision. The incision was made 
everywhere through healthy structure. The diseased 
skin and enclosed morbid mass were circumscribed 
by elliptical incisions in sound skin, joining a vertical 
incision from the hyoid bone above and region of the 
tracheal canula below ; and then a transverse incision 
was made at the level of the hyoid bone so as to make 
a T-shaped incision and two lateral flaps. The in- 
cision was carried down to the periosteum, and the 
soft parts were then separated with Allis’ dry dissec- 
tor, which answered admirably. During this time 
anzesthesia was carried on by chloroform through the 
tube by means of a funnel and an India-rubber tube. 
When the larynx had been separated from the soft 
tissues, and I could get my fingers around it, I re- 
moved the ordinary canula, and inserted a tampon 
canula, to prevent, as much as possible, any entrance 
of blood intothe air passages. For this purpose I used 
the von Trendelenburg canula, but not the Trende- 
lenburg system. Trendelenburg uses a rubber bag 
inflated with air. Air or water-bags are very often 
opened by puncture during the operation. An hour 
or two before the operation I moistened a piece of 
ordinary surgical sponge and secured it around the 
canula, and over this tied a bulbous India-rubber 
tube. I have here the canula undisturbed; and 
although fifty-six days have elapsed since it was pre- 
pared, you see that the tampon is still perfect, and 
sufficiently pliable for immediate use. 





The patient’s head was lowered as soon as this 
canula was introduced, and anzesthesia was subse- 
quently kept up through the tampon canula, which 
leaked a little despite all efforts to prevent it. The 
epiglottis being healthy, I made an incision through 
the hyo epiglottic membrane and cut the epiglottis 
square off. The larynx was then tilted forward.. 
Knowing that there has been difficulty in nourishing 
patients after this operation, I determined to save the 
entire cesophagus, if possible, instead of severing it 
at the level of the cricoid cartilage, and by careful 
manipulation I was able to strip the cesophagus and 
the mucous membrane from the tips of the arytenoid 
cartilages and larynx down to the base of the first 
ring of the trachea, without perforating it. 

he larynx, with the first ring of the trachea 
attached to it, was then severed from the trachea, and 
the trachea was stitched to the skin in two flaps 
formed by the sides of the original tracheotomy in- 
cision, which had embraced the second and third 
rings. The soft parts were then brought loosely to- 
gether with sutures, without any dressing in the 
pharynx ; and a small, soft rubber stomach-tube was 
inserted into the stomach through an opening left im 
the upper portion of the dressing. This was inserted, 
thinking that there might be a necessity to use it for 
introducing nourishment, but it was found unneces- 
sary, and it did some harm. An hour had been occu- 
pied in the whole procedure—aneesthetization, opera 
tion and dressing. The patient was then put to bed. 
He was carefully watched. I stayed with him for 
sixteen hours, and during that time I instructed a 
number of young men connected with the throat and 
surgical clinics of the hospital how to take charge of 
the case. Two members of these staffs were with 
him constantly for eighty hours. Twice during that 
time the man would have died had not skilled hands 
been present to remove mucus from the tracheal 
tube. It is to the close attention of these young men 
for the first eighty hours, and to the admirable ser- 
vice of our chief surgical resident, Dr. Hager, that 
this man chiefly owes his life, for the attention after 
such an operation is far more important, ina clinical 
point of view, than the operation itself, all-important 
as itis. ‘There was a good deal of oozing alongside 
of the cesophageal tube. On the third night this 
tube became detached, and we did not re-introduce 
it. Enemata were used for four or ive days, and 
then we gradually began to give food by the mouth. 
At each attempt at swallowing, a piece of gauze was 
applied above the tracheal wound, and the parts were 
pressed close together while the patient swallowed. 
There was a little trickling for a few days, but this 
ceased. It was interesting to watch the cesophagus 
during swallowing, before the external wound con- 
tracted. It was easy to see that the cesophagus 
opened when the man took water. There has been 
some doubt whether there is a mechanical distension 
of the mouth of the cesophagus in glutition, or 
whether there is some such action of the cesophagus 
itself. In this case it certainly did open to receive 
the water. The man has made an uninterrupted re- 
covery. There has been no attempt made to use a 
voice-tube, and for two reasons: In the first place, I 
know of no one in this city competent to make one, 
and, in the second place, I do not wish to put any- 
thing into the wound that would irritate it until 
there remains no doubt in regard to the question of 
recurrence. 

You will notice, in examining this patient, that 
there is now no connection between the trachea and 


1 the nose. I wish here to, call attention to an im- 
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portant physiological point. Of late years a number 
of German surgeons—Aschenbach and others—and 
notably McDonald, of London, and Bosworth, of New 
York, have been making experiments in reference to 
the physiology of nasal respiration by the use of tubes, 
etc. They assert that the air of respiration becomes 
fully saturated with moisture in the nose, and that 
consequently, being saturated when it enters the 
lung, it can receive no moisture from the lung. 
Therefore, they say, physiologists are wrong in 
stating that moisture is exhaled from the lung. In 
this case there is no connection whatever between 
nose and lung ; and if you take a mirror and hold it 
over the tracheal opening you will see that it be- 
comes covered with moisture. In this case the 
lungs do exhale. moisture. Of course, here the con- 
ditions are different from the normal. I only wish to 
call attention to this point, as it seems to show that 
the older physiologists were right. There is still a 
small fistula above, which I think will close without 
difficulty, but it has no connection whatever with the 
trachea. 


From the history of this case, I took it for granted 
at first that it was a papilloma recurring upon the 
seat of a former growth; but when a portion of it 
was examined by a microscopist it was pronounced 
sarcoma. 


After extirpation of the larynx the growth was 
pronounced to be a cylindrical epithelioma, or a de- 
structive adenoma or adeno carcinoma invading the 
arytenoid and thyroid cartilages as well as the soft 
parts. You see it here in the specimen, nearly filling 
the cavity of the larynx, proceeding from the left side 
mainly, but extending slightly to the right side and 
penetrating necrotic portions of both wings of the 
thyroid cartilage so as to present externally and in- 
volve the cutaneous surface likewise. Whatever it 
may be, there is no doubt of its malignancy. 


The question whether benign growths are ever 
transformed into malignant ones, is important. It is 
the generally received opinion that benign growths 
are sometimes, by further irritation, converted into 
malign tumors. A collective investigation into the 
subject by Semon, of London, has shown the fallacy 
of this opinion as far as it refers to laryngeal neo- 
plasms. Certainly there was in this case no conver- 
sion of a papilloma into a malignant growth. The 
malignant growth became developed many years later 


upon the site from which a benign growth had been 
removed. 


There is one clinical point that has been a revela 
tion to me, and that is the freedom from pain, free- 
dom from cough, and freedom from dysphagia. 
Should there be no recurrence in this case, we have 
every reason to be satisfied with the result. Should 
recurrence ensue, the patient will have been relieved 
from suffering for some time. 


A number of years ago, when I investigated this 
subject, I was opposed to the operation in the main, 
as Iam still. This is an exceptional case, and it is 
only in exceptional cases that laryngectomy should 
be performed. .At that time, Dr. Czerny, of Heidel- 
berg, wrote to me that if I could only see some of his 
patients and witness how free from pain they were, I 
would believe that the operation was a justifiable one. 
This case verifies his remark. The patient is now 


happy, whereas for many months before the operation 
he had been miserable. 


The man is wearing a single rectangular-like tube 
with as little paraphernalia about it as possible. 





DISCUSSION. 


Dr. Rap W. Setss: The only point to which I 
shall refer is in regard to what was said in reference 
to the conversion of a non-malignant into a malignant 
growth. I have seen at least two examples of papil- 
loma transformed into malignant growths. One was 
an ordinary wart on the hand which was removed, 
and subsequently recurred and developed into a typi- 
cal squamous epithelioma, demanding amputation of 
the forearm. A second case was one of papillomatous 
growth about the external auditory meatus, which, 
under irritating and prolonged treatment, became 
converted into a malignant epithelioma. In another 
case a small fibroma—so called—was, under irrita- 
tion, transformed into a rapidly growing round- 
cell sarcoma. ‘There have been a number of similar 
cases reported. I think that it is well-known that 
these ‘‘ heteroplastic foci’’ are particularly apt to be- 
come malignant under continued irritation. 

Dr. ERNEST LAPLACE: In regard to the explana- 
tion of the different findings made in different exami- 
nations of the same growth, I would say that different 
portions of the growth are sent to different micro- 
scopists. Although throughout the growth we have 
the same pathological cause, we do not have through- 
out the growth the same tissue. One portion may be 
cancerous epithelial tissue, while another portion may 
be cancerous fibrous tissue. We must accept the view 
that there is very little difference between round- 
celled sarcoma, rapidly proliferating, and epitheli- 
oma; as far as prognosis is concerned, only one is 
epithelial tissue and the other fibrous. Given sucha 
growth, and granting that different portions are ex- 
amined by different microscopists, it is not wonderful 
that there should be some apparent discordance in the 
report. It only proves that the growth was malig- 
nant from the first. 





CLINICAL SOCIETY OF MARYLAND. 
Baltimore, Maryland, May 20, 1892. 


HE two hundred and sixty-seventh regular 
meeting was called to order by the President, 
Robert W. Johnston. 
Dr. H. O. Reik, 1525 N. Caroline street, Baltimore, 
was elected to membership. 
Dr. SAMUEL THEOBALD related 


A CASE IN WHICH THE ELECTRO MAGNET WAS EM- 
PLOYED SUCCESSFULLY FOR THE REMOVAL OF A 
FRAGMENT OF STEEL FROM THE VITREOUS 
CHAMBER OF THE EYE. 


A lad of twelve years of age, while using a ham- 
mer, struck a small piece of steel which penetrated 
the eye and lodged in the vitreous chamber. The case 
was first seen six days after the accident. The frag- 
ment penetrated the upper margin of the cornea, and 
just in line with this was a hole through the iris as 
large as a small pin’s-head. The eye was markedly 
injected with evidencesof, perhaps, commencing iritis. 
In vitreous humor, diffused opacity and numerous 
floating opacities. There was a punctate opacity on 
the anterior surface of the lens where it had been 
touched by the foreign body. Details of fundus could 
not be seen. The foreign body was not visible. 
Vision, ?,°ths. Operation five days after the patient 
was first seen, or eleven days after the accident. The 
injection increased and iritis had begun. Incision 
about 4 m. m. in length through the scleratic between 
the external and inferior rectus muscles. A Hirsh- 
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berg’s electro-magnet was employed. A single cell 
of the battery was used ; this enabled the magnet to 
lift upa tack-hammer. The point of the magnet was 
introduced well into the vitreous humor three or four 
times without success, but finally it brought out the 
little particle of steel the size of a pin’s-head. ‘The 
conjunctival wound was stitched, and an opium and 
boracic acid lotion with compress was used. Atropia 
kept the pupil dilated. Boy suffered very little. 
Seventeen days after the operation he left the hos- 
pital, at which time the injection was very much less, 
_ the vitreous had cleared up very materially, and vis- 
ion was }$ths. At the present time, forty-four days 
after operation, the fundus of ‘the eye can be seen 
with perfect ease. There are one or two floating 
opacities in the vitreous humor. Vision, }ths. 

Dr. ROBERT RANDOLPH: This case is one of a 
very large class, forming the larger number of cases 
which come to us for enucleation and the larger num 
ber which end in sympathetic ophthalmia. We have 
here a better method of dealing with such cases. 
When we have a reasonable idea of the location of 
the foreign body, and under strict antiseptic precau- 
tions the operation is indicated, and there are a suffi- 
cient number of cases on record to justify us in look- 
ing for a happy issue. 

Dr. KATE CAMPBELL HorD read a paper on 


TREATMENT OF SPINAL CURVATURE BY THE ZANDER 
METHOD. 


Dr. J. H. BRANHAM reported a case in which 


A SEA-TANGLE TENT WAS FORCED INTO DOUGLAS’ 
CUL-DE SAC IN AN ATTEMPT TO PRODUCE 
ABORTION. 


On February 27, 6 P M., saw, in consultation, a young 
married woman of twenty-four ; mother of three chil- 
dren. She had been about two months pregnant, 
and had attempted to produce abortion on herself 
with a sea-tangle tent three days before I saw her. 
After leaving it for twenty-four hours she tried to re 
move it, but simply pulled out the string. Next 
morning her physician was summoned, but failed to 
find the tent, although the uterus was partly dilated, 
and from it issued a bad smelling discharge. When 
I saw her, her temperature was 103 ; pulse 120 ; abdo- 
men very much swollen and exceedingly tender. The 
finger could be introduced into the uterine cavity, but 
no tent was found. An opening in the wall of the 
cervix was discovered, and through this the tent was 
felt in Douglas’ cul-de-sac. It was removed through 
this opening, and was found to be about the size of 
one’s little finger. 
cul-de-sac, and a drainage tube put in. The uterus 
and vagina were washed out with 1-4,000 bichloride. 
There was a temporary improvement, but she finally 
died thirty-six hours after I first saw her. 

The woman maintained to the last that she intro- 
duced the tent herself, and this is probably true, con- 
sidering the direction in which it was forced. 

W. T. Watson, Secretary. 


1519 N. BROADWAY, BALTIMORE, MD. 








THE Co_p TREATMENT OF PHTHISIS.—In Russia 
the cold treatment of phthisis is becoming popular. 
The second son of the Czar, the Grand Duke George, 
who is suffering from pulmonary disease, has been 
undergoing the treatment at Abbas-Tuman, in the 
Caucasus, where he has been passing the winter. 
The walls in his apartments are bare and un- 
papered, the furniture is of plain wood or cane, 


An opening was made into the’ 





without upholstering or stuff covering of any kind, 
and his bed consists only of the thinnest of mattresses. 
Throughout the winter only a very moderate fire has 
been kept up, while the windows of his rooms have 
been continuously open. His attendants have suf- 
fered greatly from the cold, but his medical advisers 
hold that this low temperature is very beneficial to 
the patient, as it tends to destroy the bacillus and 
prevent the formation of tubercle. They maintain 


that the progress of the disease has been arrested, 
and express hopes that if the treatment which they 
prescribe is persevered with the Grand Duke will in 
two years’ time have completely recovered. 
—Hosp. Gazette. 


QUEBRACHO IN PNEUMONIA, ASTHMA, BRONCHI- 
TIS, ETC.—Last summer my attention was called to an 
article on the virtues of the fluid extract of quebracho. 
I read it carefully and found that this drug was attrib- 
uted a result claimed for no other, so far as I am in- 
formed. The remedy was mentioned in the above 
named diseases because it has the power either to en- 
able the red blood corpuscles to assimilate more oxy- 
gen, or to so stimulate the muscles of respiration that 
deeper and slower respirations are taken, probably 
the former. 

I carefully noted the virtues claimed for the drug, 
and determined to try it upon the first favorable 
opportunity. I looked up all the literature obtain- 
able, and found no dangerous action mentioned, when 
given in ordinary doses. 

Last month had a case of double pneumonia of a 
most severe type. ‘The symptoms were all alarming, 
and as my patient, a little girl of eleven years, was 
breathing for days at a time at from 65 to 80 per min- 
ute, I concluded that the case very much needed 
something to diminish the rapid, short breathing. I 
accordingly obtained some fluid extract of quebracho 
and commenced giving 5 drops every two hours. It 
seemed to have no very decided effect. I kuew my 
dose was too small, but it being a new remedy in my 
hands I concluded to feel my way carefully along, 
drop by drop. This I did until I was giving 12, 
later on 15 drops every two or three hours. I found 
that the latter quantity had a most beneficial effect. 
The pulse, which was about 120 and not very strong, 
became slower and stronger, and in about one hour 
and a half after giving the drug, the breathing would 
fall from 14 to 18 respirations per minute. The 
remedy was given every two to three hours for two 
days at a time, and was followed by the happiest 
results. 

My nurse, a very observant and intelligent man, to 
whom I explained the action of the remedy, carefully 
noticed the effect of the respiration, and soon found 
that it slowed and deepened the breathing. 

The drug is a native of South America, and by the 
natives is used as a tonic. 

Several nights ago I had another opportunity of 
trying its effect as I was called to visit a lady suffer- 
ing severely from asthma. It was a case complicating 
Bright’s disease, and obstinate to treatment. One- 
half a teaspoonful of the fluid extract of quebracho 
gave her prompt relief from the distressing desire for 
breath. It did not remove the spasm from the tubes, 
but very perceptibly alleviated the suffering, and the 
patient readily gave evidence of relief. It is also 
highly spoken of in the treatment of phthisis and 
croup. 

The remedy is new and is certainly a most valu- 
able one, and every doctor should acquaint himself 
with its virtues.—Laurence, in Zhe Clinique. 
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SOCIETY MEETINGS. 


T is a good thing for the doctor to go to society 

meetings—in moderation. His own local society 

is of the first importance, because he should meet 

socially his professional neighbors, discuss with 

them the problems that confront them as well as 

himself, and profit by the experience of those whose 
work lies in the same plane as his own. 

So far, we approve highly of society meetings, but 
as to the State and National societies it is another 
matter. The young man who is engaged in building 
up his practice had better stay at home and attend to 
his business. Every day away from his duty is a 
detriment, and no worse misfortune can befall a gen- 
eral practitioner than the reputation of being unre- 
liable. Whenever people begin to say ‘‘ Don’t go for 
Dr. A., as he will be away atsome society meeting,’’ 
his doom is sealed. And when the physician leaves 
a patient who is, or thinks she is, really ill, to go off 
on any such pretense, he is never forgiven. The 
conviction that she herself is the most important 
object in the universe, and that she is to be considered 
before all else, is firmly implanted in the female 
mind, and anything like neglect during illness is 
an unpardonable affront. Hence, we say, the young 
doctor, the active practitioner, had better not leave 
his patients to go off for days at a time to attend 
society meetings. 

When the time comes that the overworked man’s 
energies begin to flag, and the doctor bids fair to be- 
come the patient, when the machine shows signs of 
wear and tear, there is no worse place than the great 
society meetings. The tumult, the meeting with old 
friends, the hilarity carried deeply into the night, the 
‘medical politics’? are, perhaps, pleasant, and of 
use, as any change is of use, but they are not what 
the doctor needs. What he needs is rest, and a re- 
turn to mother nature. He should forget his cases, 
his studies, his daily round of visits. He must drop 





out of thought the mighty problems whose solving is 
life or death to his dependents, and return to his boy- 
hood’s perceptions. Fishing, tramping over the stub- 
ble fields with dog and gun, or quietly meditating in 
the leafy depths of the forest, are the truest means of 
recuperation. What folly to exchange these pure 
and wholesome pleasures for the excitement and dis- 
sipation of the great assemblies of men. 

These should be left to the retired physician who has 
stepped out of the rush and left the work to younger 
men. Hecan be useful at these meetings, as he now 
has time to utilize the materials gathered during his 
active period, and put them in shape to be of use to 
others. The college professor in quest of students ; 
the army or navy doctor seeking to vary the monot- 
ony of his official life ; the specialist prowling about 
for cases; the journalist ‘‘ hustling ’’ for subscribers 
and ‘‘ ads ;’’ and the medical politician with his ne- 
farious schemes, together with the medical dilettante, 
complete the assortment usually found at these gath- 
erings. When a general practitioner who belongs to 
none of these classes strays in, he is pretty sure to 
be found occupying a back seat. 

Whatever of real value is brought out at these 
assemblages can be gotten from the journals much 
more easily than at the meetings themselves, with- 
out the expense, the loss of practice, and the trouble. 
So far from being a duty to attend these gatherings 
the true duty to most physicians is in staying away. 





Annotation. 








OUR SUMMER ARRANGEMENTS. 


HE managing editor expects to spend the sum- 
mer at the Springs Hotel, Bedford Springs. 
The editorial chair will be occupied by Dr. John J. 
Taylor, well-known to our readers as the editor of our 
valued contemporary, Zhe Medical World. A num- 
ber of specials are in course of preparation, and will 
be issued as judged advisable. The first July num- 
ber will be devoted to ‘‘ TH&= SUMMER COMPLAINT,’’ 
as this is just now the most important subject to the 
practitioner. This will not be exhausted in the com- 
ing special, but we trust it will serve as an introduc- 
tion to an active discussion of the whole matter, as 
was the case with our ‘‘Influenza”’ and ‘‘ Pneu- 
monia ’’ numbers. 


Letter to the Editor. 


A’ the request of Mrs. D. Hayes Agnew, I am 

preparing a biography of her late distinguished 
husband ; in consequence, I am looking for data on 
this subject. Would it be taxing your good nature 
too much to ask you to insert in THE Times AND 
REGISTER the fact that I am desirous of obtaining 
from allof Dr. Agnew’s former friends, colleagues, asso- 
ciates, students and acquaintances, all such authentic 
data as relate in any way to his career or charac- 
ter. Dr. Agnew’s acquaintance was so vast, and his 
life was so actively spent among his friends, while 
his own modesty was so marked that undoubtedly a 
great many incidents, anecdotes, characteristic stories, 
etc., etc., are unknown to his family. All material, 
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however insignificant or small, will be welcomed, and 
credit will be given to all data which are used. 
J. Howk ADAMs. 


The Medical Digest. 


A MopiFIED Form oF CONTINUED FEVER FOL- 
LOWING THE EPIDEMIC GRIPPE.—Hollister stated 
that in May, 1891, he had in a considerable number 
of cases observed a type of continued fever that 
was not confined to a special class or locality, 
and for which no cause could be determined. Many 
of the cases had been admitted to the hospitals, class- 
ified as typhoid. Extreme muscular soreness was 
the symptom more commonly complained of. The 
onset was gradual and without chill; the average 
duration of the disease was about twenty-three days. 
The temperature range was high and continuous. 
Eruptions were absent. ‘There was no tympanites or 











abdominal tenderness. The urine did not contain 
sugar, albumen nor casts. Three of the cases coming 
under his observation resulted fatally. 
lesions were found at the autopsies. _. 

—Doctor's Weekly. 


No intestinal 


TRANSMITTED LIGHT IN MASTOID CELLS.—Prof. 
Urbantschitsch reported to the Gesellschaft der Aerzte 
the best method of diagnosis in affections of the mas- 
toid cells of the ear. A strong incandescent light is 
placed beyond the mastoid process while a wide 
speculum is applied in the ear. If the mastoid pro- 
cess is unaffected the translucent light will be observed 
through the tympanum, if matter, however, be present, 
the transmitted light will be excluded. This he 
affirms can be easily proved by the same application 
to the healthy ear. He admits, however, that this 
phenomenon was even found present in a case of in- 
flammation of the internal ear where the purulent 
matter had burst through the tympanum and dis- 
charged the contents. In the course of several weeks 
after the ear had greatly improved and the discharge 
ceased, the transmitted light was equally observed in 
both ears. A few days after this examination the ear 
was observed to have less transmitted light than on 
the former examination ; a few days later the tym- 
panum became reddened and distended with exuda- 
tion which was freed by an incision. Ten days after 
this the mastoid process exhibited the translucent. 
In most cases inflammation of the middle ear have 
less transmitted light than in a healthy condition. 
The sign, therefore, is characteristic of the intensity 
of improvement or retrogression when stated gen- 
erally, but there are conditions where we must always 
be guided by the state of the cutis. Again, there are 
other conditions that must not be lost sight of in the 
diagnosis, such as the thickness of the bony structures 
or condition of the muscles where a comparison of 
the transmitted light must be made with the healthy 
ear. In the case of children the light penetrating 
the mastoid processes is much clearer than in the 
adult. The symptom is not without its exceptions, 
but where it is observed in union with other symp- 
toms of pain and pressure it becomes a valuable factor 
in the confirmatory diagnosis.—Medical Press. 


Koa vs. Coca.—I have been much disappointed 
with the action of cuca (erythroxylon coca) in most 
of the preparations I have tried. Both in the fluid 
extracts and wines the effect has not been such as I 
expected. There seems to be some volatile or unsta- 





~ 
ble ‘alkaloid besides cocaine in the fresh gathered 


leaves, which either splits up into cocaine and some 
other similar compound, or is lost altogether. In- 
deed, from analyses made in Peru, this seems tolerably 
certain, as the percentage of cocaine found there was 
much less than that found in a similar sample of 
leaves analyzed in the United States. 

Professor Stockman seems to have partially isolated 
it, under the name of hygrine, but whether it is a 
stable compound or not I do not know. The fact re- 
mains, however, that many of the fluid extracts sold 
are quite wanting in that sustaining and reinvigor- 
ating quality which is their great claim to consider- 
ation, and which the plant undoubtedly has in its 
native habitat. 

With kola, on the other hand, I have always had 
very good results. Depending as it does for its 
therapeutic value on the caffeine it contains, and being 
in the form of a nut less liable to decomposition, it 
seems to act here just as well as in Africa. I have 
found nothing myself personally more refreshing than 
a cup of kola coca after a hard and fatiguing day’s 
work—better far than alcohol in any form. 

In all cases in which I have prescribed it I have 
had the most satisfactory reports. One case especially, 
of a young lady in delicate health and suffering from 
a weak heart, with bad circulation ; the effect has 
been astonishing, for when tired and exhausted, as 
she often was, a cup of the kola coca, or one drachm 
dose of liquid extract of kola, never failed to revive her. 

—Hospital Gazette. 


TREATMENT OF PLEURISY AND EMPYEMA.—Suc- 
cess in the treatment of pleurisy will largely depend 
upon its early recognition. After having satisfied 
yourself that you have a serous-pleural effusion, the 
next question ‘is: How shall you get ridof it? If 
the effusion is allowed to remain, it may change to . 
pus, giving you a much more formidable disease with 
which to cope. You have then an empyema, or a 
large abscess in the pleural cavity, which depresses 
the lung, produces constitutional disturbance and 
disease of other organs, and may lead toa fatal result. 

In the early stage of pleurisy we have the consti- 
tutional symptoms, caused by active inflammation, 
which usually subside after a few days. For the 
fever we give a simple febrifuge and an opiate, or 
some other quiescent to relieve the pain and cough, 
assisted, perhaps, by the application of a counter- 
irritant, with the object of relieving the congestion 
and associated pain. When the effusion takes place, 
we should carefully watch the upper limit of the fluid 
before we take active measures to hasten absorption. 
The constitutional disturbance usually subsides about 
the time the effusion takes place. The most rapid 
means of getting rid of this effusion, aside from aspi- 
ration, is by means of a large blister, applied over the 
base of the chest. The blister should be large—from 
four to six inches square—and before applying it you 
should be sure that the secretion in the pleural cavity 
has ceased to ascend or increase, for if you do not so 
assure yourself you may have a sudden increase in 
the effusion after the application of the blister. The 
serum which comes out as a result of the blister is 
not from the pleural cavity, as is generally supposed, 
but from the blood-vessels under the skin. The 
effusion usually begins to subside as the blister com- 
mences to dry up, and the greatest results are usually 
noticed at the time of the final healing of the blister. 
One blister may be sufficient ; more may be necessary 
before the effusion entirely disappears. Sometimes, 
in the later stages, we may assist absorption by paint- 
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ing the chest, front, and back, on the side affected, | which the lung may be expanded is by residence at 


with tincture of iodine, twice a day, if the patient can 
bear it. 

How can we assist absorption by internal remedies ? 
Iodide of potassium is the most efficacious internal 
remedy. It has often a wonderful effect upon the 
fluid within the chest. There are two remedies which 
have been used from time immemorial for the pur- 
pose of aiding in absorbing the fluid. I refer to pul- 
verized squills and digitalis, which are supposed to 
operate by their diuretic action. You may ask: Why 
do I not recommend aspiration? In some cases, 
where all the ordinary remedies fail, it may be neces- 
sary, but such cases are extremely rare, and I prefer 
to use all the simpler remedies first ; besides, it is not 
altogether safe, for after aspiration I have seen a 
pleural effusion changed into an empyema. This 
condition of affairs may exist without aspiration, but 
with it it is more likely to occur. I have seen an 
empyema as early as eight days after the first evi 
dences of effusion. It would be impossible for medical 
treatment to arrest such a rapidly-changing fluid as 
this. 

At the Medical Congress, held this week at Wash- 
ington, Dr. Richardson, of Boston, read a very in- 
structive paper upon the surgical treatment of 
empyema. He had performed many operations, and 
concluded that the best treatment of empyema was 
either by making a free incision between the ribs, or 
by denuding the rib of its periosteum and takiny out 
a piece of the rib, thus leaving an opening through 
which free drainage is secured, and also room to use 
aseptic and antiseptic solutions as desired. 

To return to the subject of simple pleurisy. What 
treatment shall be pursued after the serous effusion 
has been absorbed ? The lung is bound down so that 
it cannot fully expand, and the patient is troubled 
with pain and shortness of breath. In some cases 
the simple protection of the chest walls by means of 
additional covering is all that is required to stop the 
pain. Sometimes iodine, applied to the chest, is 
sufficient. After the effusion is absorbed there is 
always some change in the shape of the chest. This 
is due to the fact that the lung on the affected side is 
unable to expand fully, owing to the adhesions 
formed on its pleural surface. In addition to this 
the healthy lung becomes unduly expanded, which 
occasions a slight increase in the size of the chest on 
that side. In brief, we have one side of the chest in- 
creased in size and the other decreased, a condition 
of affairs which continues throughout the life of the 
individual. ‘This can be demonstrated by taking two 
lead strips, bending them accurately to the sides of 
the chest, placing them on a piece of paper, and with 
a pencil tracing the outline. This outline, which is 
the shape of the chest, will be found to be larger on 
the side opposite the seat of the pleural effusion. The 
compression of the lung, by adhesions after the ab. 
sorption of an effusion, sometimes gives rise to short 
ness of breath after exercise or excitement. Some- 
times there is associated with this oppressed breathing 
a short, dry cough. These conditions may call for 
treatment that will expand the lung. One of the 
most effective and simple ways of doing this is by 
horseback riding on a rough trotter. The way in 
which this acts in expanding the lung is that the 
rapid descent of the diaphragm causes a sudden in- 
crease in the capacity of the chest, which causes the 
air-vesicles to expand quickly, and, as a consequence, 
the adhesions stretch, by reason of which the capac- 
ity of the lung is increased, and the symptoms here- 
tofore mentioned are relieved. Another way in 





a high altitude. The rarefaction of the air causes 
deeper inspirations to aérate the blood ; this occasions 
an expansion of the vesicles, and so increases the 
capacity of the lung. The two methods just described 
may be combined. 

Another way to expand the lung after a pleural 
effusion is to fill the lungs with air and go through a 
variety of active gymnastic exercises. Vocal gym- 
nastics and massage can both be used with advantage 
in these cases.—R. G. Curtin, in Med. Age. 


Sxa-SicknEss.—After several years’ experience as 
a ship surgeon, I should be glad of an opportunity to 
chronicle my experiences of the above evil, which 
comes to most of us on leaving our native element. 
First, as to the cause: I consider it to be brought 
about by a mechanical irritation of the walls of 
the stomach due to contact of parts not usually 
in apposition with one another. The effect of this 
is to produce (a) reflexy stimulation of the vomit- 
ing center in the medulla and directly a subacute 
gastritis, (5) diminished blood supply to the head and 
neck (as seen in the extraordinary pallor of the face), 
and a disturbance of cerebral circulation, resulting in 
a general nerve starvation, evidenced by headache of 
neuralgic intensity. I would, therefore, for clinical 
purposes, group all cases into three divisions, accord 
ing as (1) head symptoms largely predominate, (2) 
gastric symptoms largely predominate, or (3), the 
most common, those in which one finds head and 
gastric symptoms equally combined in minor degrees, 
and which I propose to speak of as mixed cases. 
Cases of the first group I have found always among 
delicate, nervous women, men in broken-down health, 
and young people of both sexes between the ages of 
twelve and sixteen. There is little, if any, vomiting, 
but they complain of the feeling of nausea, total ano- 
rexia, ringing in the ears, and intense headache, 
either frontal, vertical, or as a constriction round the 
temples. Every object on board seems dancing about 
before their eyes ; and in bad cases this continues for 
some days even after landing—they are utterly incapac 
itated, quite unable to leave the prone position, and 
occasionally even beg to be thrown overboard, as life 
has lost all charm. 

Cases of the second group are seen chiefly among 
women and men of the burly, overfed or ‘‘ liverish ’’ 
types. They complain of constant retching, acrid 
eructations, and vomiting of intensely bitter green or 
greenish yellow fluid; but their chief complaint is a 
total inability to keep down any food. They can sit 
on deck in their chairs and try to take some nourish- 
ment, which the stomach only retains a short while. 
Headache is present as a dull pain in the occipital 
region. 

To the third group belong the large majority of 
cases, in which neither headache nor vomiting is 
specially prominent, and who only experience a cer- 
tain temporary amount of discomfort at the altered 
conditions for equilibrium ; they can come down to 
meals, but complain of having to leave hurriedly in 
the middle. 

Next as regards treatment: In the first group of 
cases one is generally called in the day after sailing 
—the time when the headache, etc., is most acute— 
and invariably finds the bowels have not acted for at 
least twenty four hours, and the urine is very scanty 
and high colored. Here I commence with a dose of 
calomel or an enema, and then give some form of 
nerve sedative, as bromide of ammonia with aromatic 
spirit of ammonia, antipyrin with chlorodyne, butyl 
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chloral with compound tincture of chloroform, bro- 


midia, or the effervescing hydrobromate of caffeine, 
which is my favorite remedy. Here I may mention 
an experience of nitro glycerine for these cases. I 
was summoned on deck one afternoon to a passenger 
sitting in a chair with a very anxious, startled ex- 
pression, and complaining of giddiness and cold hands 
and feet, although it was an extremely hot day. His 
history was as follows: He was an hotel proprietor, 
and a phthisical patient who came out from England 
and stayed at his hotel had presented him with asure 
cure for sea-sickness. The invalid had been given 
the prescription at home by the physician who 
ordered him abroad, but having had no occasion to 
use it on the voyage out, he presented the box intact 
to his landlord, who owned to being a very bad sailor. 
On this trip the landlord had recourse to the new 
remedy whenever he felt any headache, and altogether 
had taken ‘‘about a dozen of the little chocolate 
pills’? since sailing that morning. The box was 
labeled ‘‘ Tab. nitro glycerine, 535 gr. each. One to 
be taken at intervals when necessary.’”’ He said he 
had no headache ; the pulse was decidedly intermit- 
tent. However, the recumbent position, hot stimu- 
lants, and handing the ‘‘cure’’ over to me, effectu- 
ally tided him over by night. I[ have not felt justified 
in making any experiments with this ‘‘cure,’’ and 
should feel obliged if any therapeutist would explain 
the vationale of the drug. Diet ought to be an im- 
portant part of the treatment in these cases; but, 
finding it nearly always impossible to get patients to 
take anything, I fall back on alcohol—administered 
in the form of champagne, sparkling moselle, or 
gin and potash water, with a dry biscuit. My con 

tention is that the patient’s view of life in general is 
already extremely morbid, and under an entirely de- 
pressant line of treatment this would be aggravated. 
Finally, I would insist on the necessity of getting 
patients either up on deck or in the ladies’ boudoir at 
the earliest opportunity. Nothing is more fatal than 
to let them stew down in thir cabins with only their 
melancholy thoughts for company. In cases of the 
second group I always begin treatment with a couple 
of glassfuls of warm water, which are promptly re- 
jected, and then give a mixture composed of the fol- 
lowing : carbonate of bismuth, bromide of potassium, 
dilute hydrocyanic acid, and spirit of chloroform ; or 
bicarbonate of soda, carbonate of bismuth with chloro- 
dyne ; either prescription effectually allays the gastric 
irritability. In the case, however, where nature sug- 
gests the remedy by a craving for lemons or lime 
juice, I give small doses of this mixture: dilute 
muriatic acid with the infusion of cusparia and spirit 
of chloroform shortly before an attempt is made to 
take any food. I have also found cocaine tabloids 
useful here. 

Alcohol in any shape is unsuitable for these cases, 
causing further congestion of the already irritable 
mucous membrane of the stomach, which is evidently 
wrong. I give as little fluid as possible, and ice to 
relieve the thirst. Diet should be of the blandest 
substances —cornflour, sago, or tapioca boiled in milk, 
weak mutton broth or beef-tea, not taken too warm. 
Broths or beef tea as usually made by a cook are bit- 
ter, unpalatable fluids, so I always order them made 
weak, and then a body given by boiling down tapioca 
in them. ‘These cases should not be interfered with 
too soon, as the vomiting is undoubtedly nature’s 
curative effort on a system overloaded with bile, pro- 
duced by the series of farewell dinners and luncheons 
preparatory to sailing. A dose of white mixture (car- 
bonate of magnesia, sulphate of magnesia, and essence 





of peppermint) in hot water the first thing one morn- 
ing is a most useful finale. For the mixed cases I 
find some soda and compound tincture of cardamoms 
or nitro-muriatic acid and gentian during the day, 
with a pill of calomel, colocynth, and hyoscyamus at 
bedtime, aj] that is necessary to make them come up 
smiling to breakfast next morning. They have 
found their sea legs by them. As regards diet gen- 
erally, at first one always recommends plain grilled 
or cold meats, with toast or a dry biscuit, and some 
fruit, and for drink weak tea, with a slice of lemon 
(no milk), or whiskey, or brandy-and-soda. Coffee and 
cocoa, as a rule, do not suit. I must mention, how- 
ever, that I have seen such a variety of foods and 
fluids taken as ‘‘ preventives,’’ with apparent success, 
that the conclusion is forced on me that each one’s 
palate is the best judge of what suits. ‘‘ What is one 
man’s food is another man’s poison ’’ is a wise saying, 
which contains the experience of many generations, 
and, as Dr. Austin Flint very sensibly puts it, ‘‘ Diet 
should be regulated by the appetite, the palate, and 
by common sense.”’ 

The foregoing remarks apply solely to large ocean 
steamers on which the passengers remain a week or 
more; but alluding now particularly to short trips on 
small vessels, I feel sure we do not possess any drug 
or combination of drugs which will act as a panacea 
in all cases of mal de mer ; and think the practice of 
giving some powerful drug, hypnotic or otherwise, 
to any one who dreads crossing the channel a most 
reprehensibleone. A P/acebo suits all the cases which 
would not be ill; there is a great deal in faith, and 
no drug will alleviate appreciably the sufferings of 
bad sailors in the course of an hour or two. It is en- 
tirely a question of how soon a system can adapt itself 
to the altered conditions for equilibrium. I have 
often seen an altered motion of the ship, pitching for 
rolling, or vice versa, upset passengers again who 
thought they had quite found their sea legs. Old 
tars off a sailing vessel have frequently been known 
to be sick on a steamer; and many a passenger off a 
big transatlantic liner, who fancies himself a bit of a 
sailor, has had to part with his last meal when cross- 
ing over to France or Ireland in a little channel 
steamer. The motion of a sailing ship and steamer 
is entirely different, and the difference in motion be- 
tween a big ocean liner and a channel steamer is as 
marked as the difference between a thoroughbred’s 
stride and a Margate donkey’s canter. In an excel- 
lent article by Dr. Burney Yeo, on the ‘‘ Cure of Pul- 
monary Tuberculosis,’’ he holds-as first essential that 
the conditions of cure shall be present in the individ- 
ual. So here I maintain that those who are not sea- 
sick have the conditions of cure in themselves, while 
those who suffer can only get over their trouble by 
steadily declining to leave ferra firma. 

—Danvers, in The Lancet. 


SpkcIFIC MEDICATION. —Cuprum is a remedy 
which is of value in anzemia of youth, especially in 
the female when there is present (probably as a re- 
sult of the anzemia) scanty menses or complete amen- 
orrhcea. The conditions which call for cuprum in 
such cases are revealed by a languid feeling in the 
patient, who is easily exhausted and indisposed to 
exertion. There is loss of appetite and emaciation ; 
the most striking symptom, however, is a marked 
bronzed appearance of the skin, not only of the face, 
but also the entire surface of the body. Where we 
have such a combination of symptoms the adminis- 
tration of specific cuprum in doses of 10 drops to 
water Ziv, teaspoonful three times a day, will have a 
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marked beneficial effect. ‘To assure permanent relief 
the remedy should be continued for a considerable 
period of time. . 4 

Nux vomica is adapted to those cases of anzemia 
which are marked by a yellow sallowness of the skin, 
more especially noticeable about the mouth, and in 
which there is an impairment of spinal innervation, 
enfeebled respiration, constipation of the bowels, and 
abdominal pain somewhat spasmodic and irregular in 
character, pointing toward the umbilicus. 

Arsenic ‘Fowler’s solution) is indicated in anzemia 
where there is a sallow, cedematous appearance of the 
skin, flabby muscles, and a cachectic or marasmic 
condition of the body. 

Iron (Howe's acid solution) should be given in 
cases of anzemia which present a pale, waxy skin, 
pallid mucous membranes, associated with shortness 
of breath and great weakness and debility. 

Citrate of iron is especially valuable in the anemia 
of children, when there is a pale, transparent skin, 
morbid appetite, and excessive nervousness and rest- 
lessness. 

Cinchona calisaya (specific medicine) is suited to 
the anzemia accompanying or resulting from a chronic 
discharge of pus from the body, empyema, etc. 

Columbo is useful in anzemia attended by enfeebled 
states of the stomach, want of appetite, and general 
debility. 


Saw palmetto is indicated by an enlarged prostrate 
gland with irritation, tenderness, and discharge of 
prostatic fluid. This remedy has a specific affinity 
for the prostate gland, and is indicated in most mor- 
bid conditions of that organ. 


Children between the ages of two and six are fre- 
quently affected with spells of screaming out in their 
sleep, jumping from the bed, and running about and 
appearing to be in great distress. They are appa- 
rently oblivious of their surroundings, and are diffi- 
cult to arouse. Children of a delicate, sensitive nerv- 
ous teinperament are usually most subject to this 
condition, which is called ‘‘night terrors.’’ ‘‘ Night 
terrors’’ may be caused by over-eating and indiges- 
tion. The habit of allowing children to consume 
sweets and knick-knacks of one kind or another in 
large quantities, especially just before retiring, is a 
bad one, and frequently causes not only night terrors, 
but various other morbid phases. Then again the 
night dress of the child may abnormally constrict 
some part of the body, and thus send it off into a 
spell of nervous irritation while asleep. Sometimes 
an accumulation of urine in the bladder and an urg- 
ing to micturate bring on this condition of nervous- 
ness in tne night. But the spells are often the result 
of a nervous system which is somewhat debilitated 
and lacking in tonicity. In this case medicine will 
be of efficacy in relieving the condition. If the child 
is pale and anzmic, iron and nux vomica will be use- 
ful; when there is a flushed face, bright eyes, and 
contracted pupils, gelsemium is indicated. This 
remedy in small doses, 5 drops to 4 ounces of water, 
teaspoonful three times a day, has proven the most 
efficient of any that I have used to allay night ter- 

’ rors. When indigestion is the cause of the trouble, 
the miscellaneous and excessive diet should be re- 
stricted, and perhaps a stomachic (like half-teaspoon- 
ful doses of neutralizing cordial) will need to be 
given. Constricting night clothing should be 
arranged so as to avoid any tightening about the 
body, and to prevent a full bladder from instigating 
these attacks, the child should be induced to empty 

















the bladder on retiring, and awakened in the after 
part of the night to again discharge the contents of 
the viscus. 


Some years ago, while practising in the country, 
my attention was one day diverted from a patient at 
whose bedside I was sitting, to a contest which was 
going on between the mother of the family and one 
of her half dozen hardy, healthy looking children. 
In answer to an incidental inquiry of mine in regard 
to the matter at issue, the mother replied that she 
was giving the protesting child a dose of coal-oil for 
worms, adding that she had used this agent as a 
worm medicine for several years, and had found it 
very efficient, ‘‘just as good as doctor’s medicine.”’ 
The next day she showed me several large round 
worms which had been passed by the child as a result 
of the dose of petroleum. This incident was recalled 
to my mind by observing ina late journal a transla- 
tion from the French, calling attention to the discov- 
ery of Dr. Perrin that petroleum in 5 drop doses, in 
capsules, was a ‘‘ wonderfully efficient specific’’ for 
ascarides and tenia. ‘Thus are we inclined to neglect 
the things that are close to us, rather being disposed 
to wait for them to be called to our attention as great 
discoveries from a foreign land. That petroleum will 
remove intestinal parasites is well established ; but 
santonin, which is more pleasant and fully as efficient, 
has always been good enough for me. However, 
there might be some active principle extracted from 
petroleum which would be both pleasant and effec- 
tive against the entozoic family. 


Exercise tends toward reducing the weight of the 


body, by causing increased formation of heat, thus . 


consuming the reserve fuel laid up in adipose tissue ; 
also by stimulating the lymphatic circulation, 
whereby effete material is carried from the body more 
rapidly. Turkish baths, with massage, will also 
bring about the same results. The weight can be 
very rapidly reduced by a combination of the two, 
and the daily taking of moderate doses of magnesia 
sulphate. 


Frequency of urination may mean very much or 
very little. The urine is voided frequently in dia- 
betes, Bright’s disease, all forms of inflammatory, 
cystic and prostatic states, pyelitis and nephritis ; 
but frequent calls to urination are not distinctive 
symptoms of these diseases, or of any disease. The 
same may occur after copious drinking, after copious 
eating, and as a consequence of a fall in temperature. 

Pain occurring with micturition admits of the fol- 
fowing differentiation: Pain in the head of the penis 
occurring after the act of urination, is generally due 
to calculus or prostatic tenderness. Pain along the 
course of the urethra while passing urine, may be due 
to urethral stricture, urethritis, acid urine, or gravel. 
Pain in the pubic region before micturition is due to 
cystitis. This pain may extend to the perineum. 
Pain in the loins, dull aching, increased by pressure, 
suggests renal calculi or pyelitis. 





THERAPEUTIC NOTES. 


(E. W. Binc, M.D., CHESTER, PA., TRANSLATOR} 
NoTE ON A CASE OF PRIMARY TUBERCULOSIS OF 


THE LARYNX (Trekaki).—A. B., thirty-five years ; in 
1882 had syphilis; badly cared for ; in 1885, syphilitic 


ulcerations of tongue; took mercury and iodide of 


potassium for ten days, and was benefited ; since 1885 
there has been dyspnoea ; more marked recently. In 
1891 he entered hospital and presented then dyspncea 
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continuous, and without exacerbations ; voice strident, 
husky, imcreased action of muscles of respiration. 
Nothing found on auscultation. No laryngeal ex- 
amination made. Treatment with mercury and iodide 
of potassium, in larger doses did not give relief. At 
end of three weeks, after dinner, without apparent 
cause, the man suddenly expired after some convul- 
sions. At the autopsy the lungs were found filled 
with granulations ; on the vocal cords a tumor was 
found growing in the substance of the mucous mem- 
brane, and developed at its expense. The tumor 
hung down on the vocal cords and paralyzed its 
movements, besides, on account of its size it obstructed 
almost completely the infundibulum of the glottis. 
Histological examination revealed clearly the tuber- 
culous nature of this neoplasm. In the mucous mem- 
brane and gland of the trachea were also found tuber- 
culous granulations.—Revue /nternat. de Rhinologie. 


SyPHILITIC CONDYLOMATA OF THE NASAL, Fossai 
(Lacoarret).—The author communicated a case of a 
young man, having at the same time, mucous plaques 
of the throat and condylomatous tumors occupying 
the anterior third of the nasa] septum at the junction of 
the cartilage with the floor. 


HICKQUET reports a case of a little known affection 
of the crypts of the tonsil ; a desquamation of the epi- 
thelium of the crypts in the form of horny lamellz. 
The subject was a girl of 12 years, who suffered for 
a month slight pains and increased sensitiveness dur- 
ing deglutition. The two tonsils were scattered over 
with white points resembling a pultaceous deposit, 
traversed by a filament which reached above the sur- 
face and gave exactly the aspect of the hairs of a 
brush fixed in the crypts (follicles). On removal, 
these hairs were found to be elastic like true hair, but 
somewhat harder. It took over a month to get rid of 
the deposit, and the galvano-cautery had to be em- 
ployed to make them entirely disappear. A micro- 
scopic examination was not made, but a clinical ex- 
amination showed them to be of a horny material. 
In the discussion which followed the presentation of 
the case, the view was held that they were the result 
of a growth of mycelium, which had become calcare- 
ous. The principal reason pointing to this origin is 
the facility with which the growth is reproduced even 
between night to morning, on the same point, unless 
a deep cauterization is performed. 


TREATMENT OF CHOREA IN THE PARISIAN Hos- 
PITats. (Jour, de Med. de Bordeaux.) Germain Sée.— 
In ordinary cases antipyrine and arsenic bring about 
the best results. Where rheumatism is suspected, 
antipyrine is given with salicylate of soda. He also 
‘recommends sulphur baths ; in cardiac chorea Sée or- 
ders first, chloral and bathing, associated with cardiac 
medicines, iodide of potassium and especially iodide 
of calcium. 

‘‘Gilbert Barut.’’—Common chorea tends to a spon- 
taneous cure. It is necessary, therefore, to abstain 
from all actively disturbing medicine. He rejects an- 
tipyrine. Arsenic in moderate doses, in form of Fow- 
ler’s solution, 10 to 12 drops a day, for children over 
10 years; 6 to 8 drops, below that age. Gymnastics 
are rarely useful. He reserves the either spray along 
the spinal column for intense cases. As to bromides, 
they are only useful in cases complicated with physi- 
cal troubles (hallucinations). Good hygiene, recon- 
structive diet, rest, short walks in the open air, are 
what he usually prescribes. 

Dejérine. — All medication in children is useless. 


He contents himself with recommending tonics. He 








adds massage, salt baths, Swedish gymnastics, dry 
frictions, hygienic surroundings. 

Joffry.—In cases of slight or medium intensity,. 
produces sleep for a great taany hours. For this. 
end he uses chloral in doses of 1 grain, 114 grains, 
1% grains, at the close of each meal, according to: 
age. While the child is awake avoids all fatigue, 
both mentally and bodily. In grave cases does not 
give antipyrine, but uses the wet pack twice a day. 

Albert Robin has had best results from the use 
of antipyrine. He gives it in maximum doses of 2 
grains per day, given in four doses of 50 c.gms., 
mixed with 25 c.gms. of bicarb. soda. He gives this 
for from 1 to 2 weeks, and then replaces it by arseni- 
ate of soda; strength, 5 c.gms. to 300 grains of water, 
of which solution two tablespoonfuls are taken daily. 
When this fails in effect he returns to the use of 
antipyrine. 

Raymond thinks we can rely on only two drugs, 
antipyrine and chloral. Acetanilide has proved use- 
ful in some cases. 

Luys treats it by means of rotating mirrors. 

Sevestre uses antipyrine from 1 to 2 grains per 
day, rapidly increased to 3 or 4 grains. At the same 
time he gives arsenic, and prescribes quiet, and, if 
necessary, isolation. 

Ollivier believes in massage. 
prescribes iron arsenic and baths. 

fiielly insists on hygiene tonics and prolonged 
sleep. Uses iron arsenic, etc. In severe cases anti- 
pyrine and chloral. 

Comby.—Two indications are to be met in ordinary 
chorea: 

1. Moral hygiene, rest and isolation. 

2. Sedative of the nervous system. 

Uses bromide of potassium. 

Jules Simon counsels rest in bed for two weeks ; 
revulsive application to the back by friction, mustard, 
the use of aconite and hemlock, ro to 15 drops in 
twenty-four hours. At the end of the two weeks the 
child may get up. He then gives antipyrine in pro- 
gressive doses of 1, 2, 3, 4 and 5 grains in twenty-four 
hours, continued for several weeks. When the symp- 
toms are ameliorated he has recourse to gymnastics, 
baths, dry frictions, etc ; but he forbids living on the 
sea coast. 


As a routine he 








Medical News and Miscellany. 





In the Weekly Medical Review is noted a case of 
vesico-vaginal fistula in a girl fifteen years old; a 
virgin. 


A Doctor AMONG CANNIBALS.—Dr. Montague is 
a medical missionary late of New Guinea, and in that 
capacity he has run the gauntlet of a series of adven- 
tures, not usually the lot of practitioners of the heal- 
ing art. He and several of his companions were 
taken prisoners by marauding natives in search of 
‘‘long pig,’’ and these unfortunate explorers furn- 
ished the victors with several succulent repasts. The 
worthy doctor attributes his own escape to his medi- 
cal skill, the value of which the natives appreciated 
forthwith. They therefore decided not to cause his 
name to be erased from the Jfedical Register through 
cannibalistic propensities, and thus he escaped going 
to the feast alluded to by Hamlet “‘ not to eat but to 
be eaten.’? Who does not long to be a medical mis- 
sionary ?—Hosp. Gasetie. 
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‘TYPHUS increases in Russia. 


CHOLERA is killing the citizens of Meshed at the 
rate of four hundred per day. 


The Nightingale has been suspended for a time on 
account of ill health of the editor. 


A NEGREss in New York is said to have born her 
twenty-fifth living child ; all single births. 


CHOLERA has appeared in Samarcand, once the 
capital of Tamerlane, now a Russian dependency. 


An Ithaca doctor suggests that the appendix ver- 
miformis be removed by surgical means from all chil- 
dren soon after birth. 


FREE baths are advocated in St. Louis as a means 
of preventing the loss of about forty boys who annually 
drown in the Mississippi river at that point. 


THE loco weed is abundant in Western Kansas this 
year. This plant has a peculiar fascination for cattle, 
upon which it exerts an intoxicating effect. 


THE orificial surgeons have now another organ in 
addition to the one in which their life-interest centers. 
The new-comer is the ‘‘Journal of Orificial Surgery,” 
edited by Pratt, Holbrook and Smith. 


Dr. C. W. SPRANKLING, a Baltimore veterinarian, 
died June 24. He was a friend of Tom Hyer, who 
pronounced Sprankling the greatest of light weight 
fighters. Unfortunately he drifted into the medical 
profession, and thus lost his opportunities for dis- 
tinction. 


JouHN ANDERSON, the leper, who escaped from Ches- 
ter, and who was captured in this city recently and 
confined in the Municipal Hospital, was sent to Lima, 
Delaware county, in custody of the steward of the 
hospital. The leper, who has several times escaped 
and terrorized citizens of Chester, cheerfully accom- 
panied the steward, saying that he did not care where 
they took him. 


THE lecturer on theosophy had concluded his long 
and able address, and stood looking at the audience. 
“‘If there is any question,’’ he said, ‘‘ that any of you 
would like to ask me before I sit down, I should be 
pleased to answer it.’”’ Amid the deep silence that 
followed this remark, an earnest-looking man near 
the door rose up and said: ‘‘I’d like to know, Pro- 
fessor, if anybody has ever yet discovered a reliable 
and certain cure for warts ?’’ 


THE twelfth annual meeting of the Lehigh Valley 
Medical Association will be held at the Eagle Hotel, 
Bethlehem, Pa., on Thursday, July 7, 1892. John B. 
Deaver, M.D., will deliver the annual address before 
the Association, the subject being ‘‘ Inflammation of 
the Right Iliac Fossa Associated with Lesions of the 


Ceecum, the Vermiform Appendix and Adjacent Tis- 
sues.”’ 


THE body of Dr. Henry Martyn Scudder who com- 
mitted suicide in jail here by taking morphine, will 
be taken to New York on Friday morning. The 
family will accompany the remains, which will be 
cremated at Long Island. The ashes will then be 
buried at the family burial ground, New Jersey. The 
examination of the brain and spinal cord of Dr. Scud- 
der revealed conditions which, in the opinion of the 
physicians, indicated that he was insane. 

Chicago News, 











TypPuHLitis.—Dr. T. H. Maulsy, in an article on 
‘“Typhlitis,’’ in the Medical Progress, epitomizes it 
by saying: ‘‘I think we may, with our present 
knowledge of typhlitic disease, conclude something 
as follows: 


‘‘1, That, as typhlitic disease is seldom seen, ex- 
cept in the male sex, and then, as a rule, without any 
history of traumatism or feecal impaction, it must be 
regarded as a constitutional disease, probably micro- 
bic, with a local manifestation. 


‘*2. It is always located within the peritoneum in 
its incipient stages, but never within the peritoneal 
cavity, or extra-peritoneal—outside the parietal peri- 
toneum—until by secondary changes, the temporary 
pyogenic wall has ruptured and leakage is permitted. 


‘*3, By reaching the imprisoned pus from behind, 
less mutilation of tissue is entailed, and a vent is 
made without opening the general peritoneal cavity. 


‘4. Until it is proved that pathological processes 
always commence in, and are confined to the appen- 
dix alone, or that the opened appendix is come upon 
in operation, appendixectomy can not be regarded as 
either a prophylactic or curative proceeding.”’ 


WHEN Is A MAN A FATHER?—Dr. W. B. West, of 
Fort Worth, Texas, writes : ‘‘ Will you be so kind as 
to answer through yourjournal, this question : ‘When 
is a man a father?’ I will state the question as it 
was presented to me. A lawyer of our town bet another 
that a friend of theirs who had just married would be- 
come a father in ten months. At the end of the ten 
months my friend called upon his friend for the bet, 
when he was informed that he had won the bet since 
the wife aborted at three months. Investigation 
proved this to be true. The question then arose, who 
had won? They could not agree, and the medical 
men were called in. I took the ground that he could 
only be a father when the child had breathed ; some as 
soon as the woman became pregnant. We have dis- 
cussed this question several times, and I think are 
farther from the solution than ever. Can you not help 
your poor brothers down here in Texas ?”’ 


[A man is not a father until he has a child, and an 
abortion is not a child. The fact in such a case must 
take the place of an intention. We do not believe in 
betting on such ventures, but our gallant Texan 
brethren may have different views from ours on this 
point. We are sorry to say, however, that our cor- 
respondent has won.—Ep. |—Med. Record. 








MEDICAL, CORPS, U. S. NAVY. 





Changes in the Medical Corps of the U. S. Navy for the 
week ending June 18, 1892. 


ARNOLD, W. F., Passed Assistant-Surgeon. Detached from 


U.S. Training Ship “ Richmond,” and placed on waiting 
orders. 


BARNUM, M. W., Assistant-Surgeon. Detached from Naval 


Hospital, Washington, D. C., and to the U. S. Training Ship 
“Richmond.” 


Percy, H. T., Passed Assistant-Surgeon. Ordered to the 
Naval Hospital, Washington, D. C. 


PICKRELL, GEORGE M. C., Passed Assistant-Surgeon. De- 


tached from Nava] Hospital, Norfolk, Va., and to,the U, S. S. 
“ Newark.’’ 
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NDORSED by the highest medical author- 
ities as the Most E ve and Harm- 
less natural purgative water known. 

As to its use, see: 
PROF. DUJARDIN-BEAUMETZ: Lecture on 

Gastric Neurasthenia and Its Treatment.—Bullé. 

tin General de Thévapeutique, Paris, January, 


1890. 

PROF. DUJARDIN-BEAUMETZ: Lecture on 
the Treatment of Chronic Constipation and Its 
Complications.—Bullétin General de Therapeu- 
tique, Paris, April 15, 1890. 
DR. GLENARD: Its Use in Cases of Insomnia Resulting from Dyspepsia.—Lyon Medical, 1887. 
DR. F. LEROY SATTERLEE: Brochure on Rheumatism and Gout.—Geo. S. Davis, Publisher : Detroit, 1890. 


DR. JAMES R. CROOK: Lecture on Pulmonary Diseases, at the New York Post-Graduate Medical School.—New 
York Medical Journal, August 30, 1890. 
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‘Wampole’s Perfected and Tasteless 
Preparation of Cod Liver Oil. 


‘Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypophosphites Compound (containing 
‘Lime, Soda, Potassium, Iron, Manganese, Qninine and Strychnia). 

Containing the curative agents from 25 per cent. Pure Norwegian Cod Liver Oil. 
the addition of choice Aromatics. For full directions see circular surrounding bottle. 

We invite your attention to the “fac simile” of an Analysis made by Charles M. Cresson, M.D., certifying to the value 
and efficacy of this Preparation, and which we have printed on the back of our Circular. 


NUTRITIVE. STIMULANT. 


Rendered pleasant and agreeable by 





Wampole’s Glycerine Suppositories. 


In a New and Original Package. 


Each Suppository being placed in a glass tube, corked at both ends, assuring cleanliness, absolute protection from heat 
and moisture, and thus enabling us to guarantee them to retain their shape, and not to undergo any change whatever. 
One dozen tubes in each box. Weight of each Suppository, 60 grains, containing 98 per cent. chemically pure Glycer- 
Guaranteed non-irritating. Samples cheerfully furnished Physicians upon application. 


HENRY K. WAMPOLE & CO., 
Pharmaceutical Chemists, Philadelphia. 
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All Babies Agree 


in liking the taste of Scott’s Emulsion of cod-liver 
oil. They are like little puppies, they know where 
to find what is good for them. 

Half of Scott’s Emulsion is taken by babies ; 
and nothing in our experience is so full of gratifi- 
cation as the fattening and reddening of thin and 
pale children by it. 


a of <omciigennet SCOTT & BOWNE 


with Hypophosphites sent free 
(delivered free), if you write for 


it. Formula on label. 132 SOUTH FIFTH AVENUE 
NEW YORK 























ECLECTIC MEDICAL INSTITUTE. 


CINCINNATI, O. 
al Act of the Png rong ein bine Two Session . 
€3[ ate Low F fo Fou wood A rofessors. jeal 
pter session of 1 $07. % begi an 29, 1892. Ben ‘d for 
SOHN M. “SCUD D: RR, M. D., De 
Cincinn won 0. 


ECLECTIC MEDICAL J OURNAL. 
JOHN M. SCUDDER, M.D., Editor. 
44—fA-page Monthly. $2.00 per Annum, in Advance. 
(PIPPY-SECOND YEAR.) 


The ack eee pn ed o a of liberal medicine, and a strong advocate 
of the doctrine specific medication 


Send for eh opy a ‘aie ‘list of Eele etic Books, 
JOHN M. SCUDDER, Cincinnati, Ohio, 
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The Only House in the World 


Making clothing especially for the Medical Profession. We are the ORIGINATORS 
of Professional Clothing and the oNLY HoUsE in the world selling it. Physicians 
generally require more stylish, dignified and better goods than the ordinary. We 
have made this a study, and our vast facilities are now taxed to their utmost 
capacity to meet the demands coming from all over the United States. 


Our Specialty :—Doctors English Black Thibet—strong and durable, does not fade, 
wear threadbare or shine, always looks neat and dressy. A Walking Coat Suit costs 
$20.50. A Sack Coat Suit, $18.00. An Overcoat, $16.00, and soon. Some people 
have complained of our prices before giving their first order, NOT ONE ever complained 
after the result was shown. Cut this advertisement out and send it to us with your 





Name, , Post Office, 
















County, 





and we will send you a sample free, with full particulars, instructions for self-meas- 
urement, fashion plate, tape measure, etc. 


E. O. THOFIPSON, 


ALSO IMPORTER—TAILOR—CLOTHIER, 
305 Gicteneven Oe. deaven. 1338 Chestnut St., Philadelphia. 














BROMIDIA 


THE eee 


.—Every fluid drachm con fifteen grains EACH of Pure Chioral Hydrat 
a Hho Brom. Pot. and onesighth oan EACH of gen. im. ext. Cannabis Ind. and iy. 
yocyam. 


aa to one fluid drachm in WATER or SYRUP every hour, until sleep is pro- 
—Sleeplessness, Ni 
ATL S iran 


ervousness, Neuralgia, ha tenner Convulsions, Coli 
a eS, Irritability, etc. Inthe restlessness and delirum of fevers it is absolutely 
valuab! 


IDILLVe iin 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 
PAPINE IS THE ANODYNE OR PAIN-RELIEVING PRINCIPLE OF OPIUM, THE NARCOTIC AND 
CONVULSIVE ELEMENTS SEING ELIMINATED. (IT HAS LESS TENDENCY TO 
CAUSE NAUSEA, VOMITING, CONSTIPATION, ETC. 
INDICATIONS.—Same as Opium or Morphia. 
pos Storch) FLUID DRACHM—(represents the Anodyne principle of one-eighth grain 


lODIA 


THE ALTERATIVE AND UTERINE TONIC. 
Pom Uayia, Gelouias, Saxitagy, Menispermum att Aromaticn, Had the Green 








Roots 
Helonias, Saxifraga, Menispermum Aromatics. Each fluid drachm also 
contains five grains Iod. three grains Ph 


DOSE.—One or two fluid drachms (more or nee ne three timesa day, before meals. 


oa Scroful cous Diseases, Dyamenorrhea, Menor- 
I Phsela, Leucorthes, AENGrEEA, Tmpaired Vi Vitality, ity, Habitual Abortions and General 
terine y- 


Sreciry BATTLE” WHEN PRESCRIBING OUR PREPARATIONS. 


SNOlAVUVdENd BNOLONIG, VOSZUG NBHMA 
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Notes and Items. 


SuIcIDE DuRING PARTURITION.—Recently, a case 
occured in Wigan, England, where the woman, after 
some “th of labor, and upon the midwife telling 
her that. it would be necessary to have the aid of a 
medical man, owing to its being a breech presenta- 
tion, while the husband went for the doctor, left the 
house, notwithstanding the protestations of the nurse, 
and when the doctor and husband returned she was 
nowhere:to be found. The medical man waited some 
time while a search was made for her, and then left. 
Next morning her body was found in the canal with 
the newly-born infant. The shock produced by sud- 
den immersion must have caused the uterus to expel 
its contents.—Lancet. 


A PLAN to utilize all the school-houses in Chicago 
as dormitories for teachers visiting the World’s Fair 
is beingyagitated. Mrs. Solomon Thatcher, Jr., one 
of the Lady Managers, advanced the idea, which has 
been generally approved. She says there are more 
than 300{000 school teachers in the country, who will 
probably* attend the Fair, and that a nominal fee 
from a réasonable proportion of them would pay the 
expenses*of transforming every school-house in Chi- 
cago intd a lodging-house, and keep it in p rf-ct 
order. ‘here are nearly 250 public school buildings, 
all of them large structures, which could be thus 
utilized. ° It is believed that the majority of the 
teachers Of the country will spend a portion at least 
of their vacation in viewing the Exposition. If they 
could be, provided with lodgings as indicated, at a 
mere nominal expense, they would surely be greatly 
accommodated. 














MARION-SIMS COLLEGE OF MEDICINE, 
ST. LOUIS, MO. 


The Regular Winter Session will begin September 20, 1892. 

The largest medical college west of the Mississippi. 

General and Laboratory equipment fully in accordance with 

the requirements of modern instruction. 

Concessions in fees to sons of physicians. 

For catalogue or information, address, 

T. B. TAyYLor, M.D., Sec’y, Y. H. Bonn, M.D., Dean, 
No. 303 N. Grand Ave. Grand and Page Aves. 





INSTRUMENTS WANTED.—I would like to purchase a second- 
hand amputating case in good order, cheap; an old army 
field case would suit me. As I see medical and surgical sup- 
plies frequently advertised in the TIMES AND REG:STER, I 
thought your office a likely place to make application, hoping 
to have reply. Address R. L,., 

Office of TIMES AND REGISTER, 
1725 Arch street, Philadelphia, Pa. 





SANITARIUM.—For the treatment of Women, Medical and 
Surgical. Address, Drs. McGILLIcuDDY & JONES, 
776 Madison avenue, N. Y. 





IVEN AWAY.—Practice of $3,500 yearly to purchaser of 
property ; cost $3,000; $2,000 will secure it. 
Address, X, 
care TIMES AND REGISTER. 





WANT to sell practice in railroad town; no other phy- 
sician. Population 1,200; a rare chance; good pay ; good 
roads. Established twelve years. Good society; mostly 
Americans, Address, A, 
; TIMES AND REGISTER. 
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The Polyclinic Never-Leaking 


ETHER BOTTLE, 


New Style—A Flat Bottle. 


Dugot’s Combination 


DOUCHE®®BED-PAN. 


Price, $5.00. 


WILLIAM SNOWDEN, 


MANUFACTURER, IMPORTER AND EXPORTER OF 


SURGIGAL INSTRUMENTS AND 






Snowden’s Improved 
Dr. Morton’s Surgical Ward 


® DRESSING CARRIAGE || 


No Hospital Complete 
Without It. 


Esbach’s 


ALBUMINOMETER 


For the Quantitative 
Determination of 


Albumin. 


Price, 75 Cents. 





CAPPLIANGES, 


NO. 121 SOUTH ELEVENTH STREET, PHILADELPHIA. 
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Dr. ARCHIBALD SMITH— 
“PERU AB IT 18"—statesthat 
“Coca” increases energy, 
removes drowsiness, enlivens 





sumer to bear cold, wet, great 

bodily exertion and even want of, 
food, to a surprising degree, with 
ease and impunity. 








times daily, between meals. 





FOR FATIGUE OF 
BODY. 


3) Itis 


i ‘ A e “aay 
eas Ley INVIGORATOR | 
mage Cree ph iM 
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the spirits, and makes the con- <q 


of Metcalf’s Coca 
Wine.— One-half wineglassfull three 
Physi- 
cians’ sample bottles, by express, 
Guriege prepaid, upon the receipt ot One 


Always Uniform— Therefore Always Reliable. 


‘METCALFP’S Q 


= 


Acrowale, 
o>, Safe and Certain, 


y) 


wv, 


~ aa” e 
=— utmost skill 
and precision from 
eshest 
Coca Leaves 
and the 


purest 


- wine 
WY obtain- 
able. 


Aw . ¢ 





. Made from Fresh Coca Leaves 
and the Purest Wine. _ 

.* RECOMMENDED FOR. “= 
NEURALGIA, SLEEPLESSRESS, 
DESPONDENCY, ETG.. 2° 

Pix %. 
RINGER recommends Cooa 
" AEAVES as of great value in 
gj Febrile Disorders, by restrain- 
wm ing tissue metamorphosis, 
pe and for the same reason 
in Phthisis. For their decided 
anodyne and anti-spasmodic qual- 
ities, they have been successfully. 
employed in Typhus, Scorbutus, 
Gastralgia, Anaemia, Enteral- 
gia, and to assist digestion, - 
WINE OF COCA is probably 
“ay the most valuable Tonic inthe 
wa. Materia Medica when properly pre- 
SP’ pared. With stimulating and anodyne 
wae properties combined, METCAL&’S COCA 
Wie WINE acts without debilitating, being always 
a uniform and therefore absolutely reliable. For 
‘®S Athletes it is invaluable in imparting energy and 
resisting fatigue; Public Speakers and Singers find it indis- 
pensable as a “Voice Tonic,” because being a “tensor” of 
the vocal chords, it greatly strengthens and increases the 
volume of voice; and to the elderly it is a dependable aphro- 
disiac, superior to any otherdrug. , 
Theodore Metcalf. | ESTABLISHED 1837. Frank A. Davidson, 


THEODORE METCALF CO., 


39 Tremont Street, - BOSTON, MASS. 
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DR. 
PRIVATE SANATORIUM. 


Presenting the comfo: ts of an elegant private 
residence, this institution is specially equip 
for the use of electricity an i 
measures in the diseases of wonfen and in «is- 
eases of the nervous svstem. For particulars 
address 








MASSEDZWS 


allied remedial 


G. BETTON MASSEY, M.D., 
212 S. Fifteenth st., Philadelphia. 





STAMMERING 










IRRITABLE BLADDER, 
Urethral inflammation, 


And all nervous affections of speech thoroughly 
Pp PRE-SENILITY, corrected. Establisnea 1879. Pupils sent us by 
rostatic Trouble, Drs. Hammond, Seguin, Lusk, and other spe. 


cialists. Younger pupils pursue ordinary 
studies, Book-keeping, Stenography, etc., wh ile 
under treatment. Pamphlets with rules, exer- 









OD CHEM. CO., New york. 


= Gia 








cises, illustrations, suggestions, and testimoni- 
als from eminent men and pupils, free. 








olonna 





TheBryant School for Stammerers, 
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Hotel, 














Seaside Sanatorium. 


Atlantic City is charming at this sea- 
son for the well; how much pleasanter 
for the invalid. 

R. S. WHARTON, M.D., 
16 S. Rhode Island Avenue, 








o> Engene « K, « Plumlg, + 


= eee ee beauty of appointments, 
service. 
THE PHYSICIAN en . 
211-213 Church St., Philadelphia. hog never be careless of his per- Cafe 
MANUFACTURER OF iS Fe sage appearance ; but should buy. 3 
PAPER BO is hats at KFORD’S (Chestnut Street) + borbsas 
Druggists’ and Manufacturing XES. | Ninth St., aboye Chestnut, opposite the svecially arranged for prompt and ex 


a Specialty, 





9 W. 14th St., N. Y. H. J. & G. R. CRUMP, 








For Medical and Surgical treatment of 
Diseases of Women. 


For the treatment of Nervous Affec- 


tions. 


Post-office. 


PRIVATE SANATORIOM, 





Cor. 15th and Chestnut Streets. 


One block from Broad St. Station, 
PHILADELPHIA. 


ENTIRELY REMODELED, REFITTED 
AND REFURNISHED. 


250 Rooms 


European Plan $1.00 per day and upward. 
American Plan $3.50 per day.and upward. 


Restaurant 


(First Floor, Fifteenth Street Door.) 


UNEXCELLED for convenience of location, 





Dr. E. E. MONTGOMERY, 
1818 Arch St., Phila. 


PRIVATE SANATORIOM. 





Dr. WILLIAM F. WAUGH, 
1725 Arch St., 
Philadelphia, Pa. 





service 
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ESTABLISHED 16 VEARS. 
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omama, COLDEN’S LIEBIG’S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR. | ABEL 





ESSENTIALLY DIFFERENT FROM ALL 


OTHER BEEF TONICS. UNIVERSALLY 


ENDORSED BY LEADING PHYSICIANS. 


This qraststing of thn Bztract of Best 
obtai: soluble of Cinchona and Gen‘ 
a It is of inestimable value in the treatment — 


Malarial Tucipien 
requiring a Tonic and Nutrient. It is q Y abrorived by tho Stomach and Upper portion. of the 
Canal, and therefore finds its way into the circulation rapidly. 


Baron Liehig’s process), the best Brandy’ 
rape ee to the Med Pigotetion = its own! 


» Convalescence s: 
ption, Nervous een and maladies 


quite 


COLDEN’S LIQUID BEEF TONIC appeals to the judgment of intelligent Physicians in the treatment of 
ALL CASES OF GENERAL DEBILITY. 





several eminent members of the medical profession, I have added to tuoglanstul of 
tie preparation two even & Scie Crate f iron, and which pak aoe ym the label, “With Ero To 


while th Spee eee Without 


the label ry 7 
mention SCOLDEN’S,”? via. “+ Eat. Carnis 


7 AS8a Seas ig BEEP TONK TONIC @ ill be i tree on application, to any physician 
Ft. Comp. (Colden..’” A pote wi een 


business card) in the 





GLENN'S SULPHUR SOAP. 


BEWARE OF COUNTERFE!ITS. 


Physicians know t value of the loca) ues of 
eater en tae Teeenaes of ef Diseases of the Suis. 


Cc. Lo CRITTENTON, ype ening jeneral Agent, 615 Fulton St., New York. 











Constantine’s Pine-Tar Soap. 


THE BEST SOAP MADE. 


been on trial! “By fe vsicians for many years 
Be agent. ine Best Tar (hemo made, 





helesate Depot, CO. WV. CRITTBNTON, 116 Fulton St, New York. 
™ @ampies ef eheve Geags SENT FREE, cn application, to any Physician enclosing cari. i 














TWENTY-FOUR REMEDIES FOR IMMEDIATE USE. 


For Fevers, Headaches and Convulsions, with High Pulse, 
and as a General Sedative : 


THE TRINITY GRANULE (Composed of Aconitine, Veratrine and 
Digitaline.) 


For Syncope, Heart-Failure and General Debility 
Glonoin (Nitro-glycerine), Capsicum for immediate Gat: Strych. 
Sul., Strych. Arsinate for more prolonged action. 


General Analgesics and Antispasmodics : 
Morphine Sul., Atropine Sul., Cicutine, Hyoscine. 


Asa Hemostatic : Digitaline. 
Stimulant Expectorant: Sanguinarine Nit. 


Croups, Coughs, or when Emetic is required : 
Apomorphine. 


Infants’ Anodyne : 


Dover’s Power Modified, Waugh’s Anodyne Granule (Codiene, Brom- 
ide of Nickel, Ipecac, Carbonate of Lithia, and Oil of Anise). 
Constipation : 


Waugh’s Granules Nos. 1 and 2 (Aloin, Atropine, Strychnine and 
Oleo-Resin of Capsicum), 


Plethoric Conditions Generally: cotchicine. 


To Break Up Colds and Febrile Attacks : 
Gelseminine Mur., Pilocarpine Nit. (the latter also for Erysipelas.) 
Nervous Headaches: Theiene. 


Neuralgia and Congestive Headaches: acetanitid. 


Cholera Infantum, Cholera Morbus, etc., Sick Stomach, 
Diarrhea, etc.: 


Copper Arsenite, Zinc Sulpho Carbolate. 
Congestion of Brain, Apoplexy, Coma, etc.: ¥laterin. 


These remedies are prepared in the form of granules contain- 
ing small, accurately measured doses of the ultimate active 
principles. One hundred of each (two thousand four hundred 
in ali) are furnished in a handsome leather 24-vial pocket 
case for $5.00 net, byzthe Philadelphia Dosmetric Co., 2009 


Arch stre street, Philadelphia, Send for full price-list of over two 
hundred varieties, 


Established 1849, ' * 


D. W. KOLBE & SON, 
duigical, Otthopaedicat 
5? Aifietal Sipplianced, 


1207 Arch St, 
PHILADELPHIA, Pa.. 
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KOLBE’S APPARATUS 
FOR ANCHYLOSIS. 
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PLATT’S CHLORIDES 
In Obstetrical Practice. 











The importance of employing some 
antiseptic in the lying-in chamber is 
recognized by every practitioner whose 
methods of treatment are based upon 
modern teachings. In the puerperal 
state, as is well known, a woman is ren- 
dered peculiarly susceptible to insanitary 
influences and infection, and hence it is 
the manifest duty of the obstetrician to 
secure thorough disinfection of the lying- 
in room, the bedding, and of the dis- 
charges from the patient. To accomplish 
this purpose we must make use of a 
disinfectant of high germicidal proper- 
ties, but devoid of such objectional 
qualities as disagreeable odor and 
poisonous or irritant effects. I have 
found all these good features realized 
by Platt’s Chlorides, which I have em- 
ployed in a large number of cases with 
perfect satisfaction. Itis astrong disin- 
fectant, harmless, and free from odor, will 
not stain the bedding, and, in a word, 
accomplishes all that can be asked of it. 

O. L. Lusk, A.M., M.D., 

New York, May 6th, 1892. 




















1873-—TWENTIETH YEAR-1892. 


“THE SANITARIAN 


Is THE BEST Sanitary publication in America ” (A/ississippt 
Valley Medical Monthly); ‘‘Fasily maintains its superiority 
over all similar publications,” (A/edical World); and ‘‘ Has. 
accomplished more good than all of the other Sanitary 
papers put together.” (Hydraulic and Sanitary Plumber). 
** The Editor, Dr. A. N. BELL, is well known to the mercan- 
tile community for his co-operation with the merchants in 
quarantine reform, and to his profession as a leader in Sani- 
tary Science” (New York Journal of Commerce.) Ninety- 
six pages text monthly ; two volumes yearly. 

$4.00 a year, in advance; 35 cents a Number. Sample 
copies, 20 cents (ten two-cent postage stamps). 

ga All communications should be addressed to the Editor, 
A.N. Bell, M.D., Brooklyn, N. Y. 








SUPERIOR 


Electro-Medical Apparatus. 


Highest awards wherever ex- 
hibited in competition. 


END FOR Abstract on Bipolar 
aradization, mailed free if you 
mention The Times and Register. 


ADDRESS, 


JEROME KIDDER MPG. C0. 
r - 820 Broadway, Xi. ¥. 


Liberal discount to Physicians. 
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tS Mention this publication, 


SOLD BY 
LEADING DRUGGISTS. 








CH. MARCHAND’S 
PEROXIDE oF HYDROGEN. 


(MEDICINAL) H202 (ABSOLUTELY HARMLESS.) 


Most powerful bactericide and pus destroyer. 
Endorsed by the medical profession. 

Uniform in strength, purity, stability. 
Retains germicidal power for any length of time. 


Taken internally or applied externally with perfect safety, 
Send for free book of 72 pages, giving articles by the following contributors: 


DR. ROBERT T. MORRIS, of New York. “The necessary Peroxide of Hydrogen.” 
Journal of the American Medical Association, Chicago, IM. 


DR.S. POTTS EAGLETON, Resident Physician in the Children’s Hospital of Philadelphia, “Résumé 
—Hydrogen Peroxide in Surgical Affections.” Afedical and Surgical Reporter, Philadelphia, Pa. 
NOTE.—Avoid substitutes—in shape of the commercial article bottled—unfit and unsafe to use as a medicine. 


Ch. Marchand’s Peroxide of Hydrogen (Medicinal sold only in 4-oz., 8-oz-, and 16-oz, bottles, bearing 
a blue label, white letters, red and gold border, with his pres on Never sold in bulk. 


PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLE ON APPLICATION. 


PREPARED ONLY BY 





—— rT o 


Chemist and Graduate of the *‘ Ecole Centrale des Arts et Manufactures de Paris” (France) 


Laboratory, 28 Prince Street, New York. 
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Notes and Items. 





LABOR asks that the World’s Fair be open on Sun- 
day. The labor organizations of the country are fast 
putting themselves on record to that effect, and there 
can be no question that the working masses are prac- 
tically unanimous in favor of an open Fair. The 
resolutions by which, as a rule, the labor organiza- 
tions express their sentiments on the question, all 
take the ground that the Exposition will be, in the 
broadest and highest sense, a great educator, improv- 
ing, developing and elevating the higher faculties ; 
that some of the most important lessons it will teach 
will be in the line of industrial art and mechanical 
science, and, therefore, of special value to working- 
men; and that it should be their privilege, as it is 
their right, to examine and study the best results of 
the work and skill of their brother toilers, on the only 
day when their time is their own. Many of the reso- 
lutions declare that an open Fair, much more than a 
closed one, would be promotive of morality. 


“PLAT?T’S CHLORIDES is a good disinfectant and I recom- 
mend it for household disinfection.”’ 
Davip H. BECKWITH, M.D., Cleveland, O. 
President Ohio State Board of Health. 


THE NATIONAL MEDICAL EXCHANGE.—Physicians’, den- 
tists’ and druggists’ locations and property bought, sold, 
rented and exchanged. Partnerships arranged. Assistants 
and substitutes provided. Business strictly confidential. 
Medical, pharmaceutical and scientific books supplied at 
lowest rates. Send ten cents for Monthly Bulletin containing 
terms, locations, and list of books. All inquiries promptly 
answered. Address, H. A. MUMAw, M.D., E khart, Ind. 
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DIOVIBURNIA 


Uterine Tonic, Antispasmodic and Anodyne, 
A RELIABLE REMEDY FOR THE RELIEF OF 
Dysmenorrhoea, Amenorrhoea, Menorrhagia, 
Leucorrhcea, Subinvolution; checks Threat- 

ened Abortion and Vomiting in Pregnancy. 
Directing its action to the entire uterine 
system as a general tonic and antispasmodic. 
Prepared exclusively for prescribing. The 
formula will commend itself to every physician. 
FORMULA.—Every ounce contains 3-4 drachm of the fluid 
extracts: Viburnum Prunifo lium, Viburnum Opulus, Dioscores 


Villosa, Aletris Farinosa, Helonins Diocia, Mitchella Repens, 
Caulophylium Thalistroids, Scutellaria, Laterifiora. 


On application we will mail to practitioners, 
our Treatise on Uterine Diseases, wherein 


Di-O-ViI-BUR-NIA 
is indicated, including commendations of many 
eminent physicians. 


BEWARE OF SUBSTITUTION! 


See that A trial bot- 
a ‘an 7 ee ake tes 
-_— = . to those 
is on label PN willing to 


around bot- 


ay express 
tle. pay €xp 


charges. 





ORDER OF YOUR DRUGGIST. 


DIOS CHEMICAL CO., St. Louis, Mo., U.S.A 
































Per Box, plain, 25c.; perfumed, 5oc. 


J. FEHR’S 





ese) A “(COMPOUND "TALCOM” “BABY POWDER 


sate “HYGIENIC DERMAL POWDER.” 
INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic, Acids 
—|—_- 
PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 


—_—_|—- 


1 | GENERAL SPRINKLING POWDER, 
With positive Hygienic, Prophylactic, and Therapeutic properties. 


{ oumigprenes 
1's * Good in all affections of the skin. Sold by the drug trade generally. 
* . °* Per Dozen, plain, $1.75 perfumed, $3.50. 





THE MANUFACTURER: 


; JULIUS FEHR, M.D., Ancient Pharmacist 
HOBOKEN, N. J. 


Only advertised in Medical and Pharmaceutical prints. 
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FORMULA. “A true scholar never ceases to learn.’’—HOGARTH. 
Rach fluid drachm contains: 
PORTO-CHLORIDE IRON, one-eighth ALTERATIVE TONIC. 
rain. 
BICHLORIDE MERCURY, one hun- 


dred and twenty-eighth grain. ogee oe — 
CHLORIDE ARSENIC, one two hun- a E L | xX | R ‘@) F —  - 
dred and eightieth grain. 
With CALISAYA ALKALOIDS and 


AROMATICS. 
INDICATION 8S.—Anemia from 
any cause, Struma, latent — General 
Debility, Tuberculosis, Ma 


t . Malaria, Loss of 
Appetite, Habitual Constipation, Chlorosis, 


Chorea, Chronic Uterine, Pelvic, Zymotic 
and Dermatological Diseases. . (FERRI, HYDRARG ET ARSENICUM.) 

DOSE .—One or two fluid drachms three or more times a day, as directed by the physician. The prescribed dose gives prompt action, pro 
duces a feeling of buoyancy, stimulating the appetite and the digestion, promoting assimilation, is very pleasant to the taste, assimilated by the 

















most delicate stomach, does not constipate, nor color the teeth, and is harmless under prolonged use ; this preparation has stood the test of time 











and experience, is uniform, unalterable, economical, and can be relied upon to produce results, 1TS USE IS INDICATED IN A WIDE RANGE 

OF DISEASES. Where a more specific alterative is needed, other than increasing the dose or bichloride mercury, the physician may add without 

reservation any of the soluble salts of iodine or its compounds. Dispensed in twelve ounce bottles ; price, $1.00. 

nowuin Formula of this Compound will immediately suggest itseif to the thoughtful Physician. 
e I 














32. 
RENZ & HENRY, Drug Importers, Louisville, Ky. 


TO BE HAD OF ALL LEADING JOBBERS. Please mention THE TIMES AND REGISTER. 




















OVARIAN. SPASMODIC. INTERMENSTRUAL. NEURALGIC. MEMBRANOUS. TUBAL. 
The prominent symptom in all cases of dysmenorrhea. is the severe pain which demands relief, and 
which in nearly every instance, is mitigated by the use of whiskey or morphia, both of which are very in. 


jurious. A succedaneum for whiskey and morphia isa great desideratuam,and this we find in ANTAKAMNIA 
(opposed to pain). 


Samples in powder and tablet form. sent free on application. , . 
Address: THE ANTIKAMNIA CHEMICAL COMPANY, ST. LOUIS, MO., U.S. A. 
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SUBSCRIBE NOW! WALNUT LODGE HOSPITAL 


.S.DFFICIAL POSTAL GOIDE,1892 "ints creme” 


Elegantly situated in the suburbs of the city 
Every business man needs a Postal Guide to locate their correspondents’ faulty addresses. with every appointment and appliance for the 

The January Guzde contains an absolutely correct list of over 66,000 Post- Offices, arranged treatment cf this class of cases, inclu Turk- 
alphabetically, according to P. O., again, according to States, and also according to Counties | ish, Russian,Roman, Saline and Medicated Baths. 


and States. It contains all the rules and regulations issued to the Post i Each case comes under the direct personal care 
is edited by the P. O. Department at Washington. aeamanataii ts < of the physician. ence shows that a 


large 
ith or without th Be pated be the x li tion. “of ¢ ame e ts 
with or out the ni e application of exa 
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pol ser te—a with or withou' foun on the well- a - 

————— cloth cover, gilt stamp, Supplements, 2.50 ebrietyis ay poe — be 

January Guide will contain over 950 pages solid matter, and monthly Supplements, 40 pages. e . sodites yin Pa every 

I have been awarded the contract to publish the U. S. Official Postal Guide from November pn Base Nhy cape en F yas Biro J bring 

Ist, 1891, until July 1st, 1892. All subscriptions should be sent direct to me, about this result. Only a limited number of cases 
GEO F. LASHER, Printer and Publisher 


Agents wanted pA Err my ea ° is received. Applications and all nag gy 
4 _ — — ee _. PHILADELPHIA. PA, be addressed T. D. CROTHERS, M.D., 


OTTO FLEMMING, “ | 
ELECTRIC SPECIALTIES: | Himco-Curmorcica* Couns + or + PHILADELPHI 


FOR USE IN The Regular Session begins October 1, 1891, and continues until May. 


_geMEDICINE i SURGERY. «-- | Sertekiscen. °7 * Prehminery Seasion of tres weeks, begmnisg 


Preliminary examination, or equivalent degree and three years 
‘ , | graded course, obligatory. Special clinical tacilities. 
Portable and Stationary Medi- Instruction is given by lectures, recitations, clinical teaching, and 
1B p for induced d practical demonstrations. In the subjects of Anatomy, Pharmacy, rs ysi- 
cal Batteries, for induced an ology, , Hymi ene, Therapeutics, Histology. <a the usual 
. : " me o are largely supplemen: work, 
direct galvanic currents ; Cur- ations are held at tne close’ of each Regular Session upon the 
rent Controllers, adapting the | studies of that term. iY -¢ the d of Doctor of Medicine is con 
‘ " ‘ terred at the end of the third year, a fourth year is earnestly recom- 
- use of incandescent light cir- mended, at the end of which the degree of Doctor of Medicine cum laude 
i i tro ™ given. 
cuits for either Hiec Thera FEES.—Matriculation, $5 ; first and second years, each, $75 ; third 
postion on Actual Contery i | ical clin team aenensin Gate a cee ae 
$ $ ten: ree ar sin ool, ers, $100. 
liampére-Meters, Applying charges only for 2 material used in the laboratories and dissecting-room. 
Electrodes, etc. For turther information or announcemen 


t address, 
4009 Arch St., Philadelphia, Pa | Secyiasy: Metico-chirursical “Golicge, Cherry @h below seth ot 
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SPECIAL NUMBERS. 


The welcome extended to our special 
numbers devoted to Diphtheria and [nflu- 


enza, has been so cordial that we now pre- 





sent our readers “A Summer Complaint 
Number.” We expect to follow this with 
others devoted to Obstetrics, Typhoid Fever, 
Rheumatism, Tuberculosis, L[1emor- 
rhows, The L1ypnotics and Lnsomuia, 
fistula in Ano, Gonorrhwa, and such 
other subjects as may be deemed adusable. 
We envite our readers to contribute to those 
zn which they feel especially interested, 
or in which they have had speaal expert- 
ence. Address, 
E:ditor, The Times and Register, 

1725 Arch St., Phila. 
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IODIDE OF STRONTIUM. 


(PARAF-JAVAL) 





In this salt of strontium we have a remedy which advantageously re- 
places the iodide of potassium in the treatment of cardiac affections. Profes- 
sor See finds that it is, for many reasons, far preferable to the alkaline iodides 
in these maladies. It does not cause gastralgia or palpitation ; it slightly 
raises vascular pressure and increases the respiratory functions, and its use 
does not determine acne or other skin phenomena. It possesses also an ad- 
vantage in the fact that it is speedily eliminated by the kidneys. How far 
it may finally prove of value in the treatment of syphilis can only be de- 
termined by rigid tests, but the fact that it may be used continuously for 
mouths, and in full therapeutic doses without giving rise to gastric disturb- 
ances, points to a great future for this salt in the direction cited. In asthma, 
chronic bronchitis, adenitis, scrofula, arthritis saturnism and hydrargyrism 
it has already given remarkable results, as also in the long list of rheumatic 
and rheumatoid affections. 

Dr. Laborde, in a communication to the Society of Biology, re- 
marks that now that strontium salts are generally adopted in practice, he 
cannot too urgently insist on the necessity of their purity, if further accidents 
are to be avoided. Recalling his first contributions to the therapeutical uses 
of strontium, he stated that his physiological studies were made with abso- 
lutely pure salts, prepared specially by M. Paraf-Javal; these were also used 
to determine their clinical uses by Drs. G. See, Constantin Paul, Dujardin- 
Beaumetz, Bucquoy, Ch. Fere and others. 

The authenticity of these pure salts he looked on as an essential con- 
dition of success, and he considered it important to bring it to prominent 


notice. 
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NATURE’S REMEDY FOR DISEASES OF THE STOMACH, 
LIVER AND KIDNEYS. 


For Liver, Kidney and Bladder troubles, Bedford Mineral Water stands pre-eminent. 
For Dyspepsia, Rheumatism and Gout, it is highly efficacious, 

For Gall Stone or Jaundice it is almost a Specific. 

For Dropsy, Hemorrhoids, Female Disease, etc., it is especially useful. 

It has been used medicinally and prescribed by physicians for nearly one hundred years. 


FOR SALE BY ALL DRUGGISTS. 


YWHELADELPHIA OFFICE, . ° . - . 813 ARCH STREET. 





THE SPRINGS 
HOTEL 


Now Open for the Season of 1892. 











This is the only Hotel at the Springs, 
and is first-class in every particular. 
It contains all modern improvements, 
passenger elevators, electric lights, ete. 


For rooms, address 


L. B. DOTY, Manager, 


BEFDORD, PA. 
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